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NOW...IN BROAD-SPECTRUM ANTIBIOTIC THERAPY 


Clinically “sodium-free” tetracycline phosphate comp 2x, 





for inframuscular use 





‘Letre 


INTRAMUSCULAR 


TETRACYCLINE PHOSPHATE COMPLEX 


WITH XYLOCAINE 


TETREX — the original tetracycline phosphate 
complex, which provides earlier and more certain 
control of infection through faster and higher 
blood levels — is now available in a form for deep 
intramuscular injection. Pain of injection is largely 
eliminated, through inclusion in the formula of 
the efficient local anesthetic Xylocaine. 


Each one-dose vial (to be reconstituted with 2 cc. 
distilled water) contains: 


TETREX (tetracycline phosphate 
complex) 
Xylocaine hydrochloride 
Plus ascorbic acid and magnesium chloride 
as buffering agents. 
TETREX is the clinically “sodium-free” tetracy- 
cline — devoid of potential hazard in the treat- 
ment of patients on restricted sodium intake. With 
only one atom of sodium in its chemical formula, 
TETREX contains but an infinitesimal amount of 
sodium — which may actually be so bound that it 
cannot be released in the body at all. 


Other useful TETREX forms: 
TETREX™ Capsules 


tetracycline phosphate complex, each capsule con- 
taining the equivalent of 250 mg. tetracycline HCl 
activity. 


TETREX™ SYRUP 
tetracycline (phosphate buffered) syrup, each tea- 
spoonful (5 cc.) containing the equivalent of 125 
mg. tetracycline HCl activity. 


TETREX™ Pediatric Drops 
tetracycline (phosphate buffered) syrup, each cc. 
containing the equivalent of 100 mg. tetracyc ine 
HCI activity. 


®of Astra Pharm. Prod. Inc. for Lido: sine 
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Patient and Profes- 
sional Gowns are 
generously cut for 
fullfreedom of 
movement. Each 
meets or exceeds 
government and 
commercial specifi- 
cations. Your choice 
of styles in over a 
dozen fabrics. 


Cost-saving 
purchases are yours 
with American's full 
range 

brics 

your 
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Gowns, Bedding, Bolt Materials 


The Tomac label is your guarantee of the finest materials, the 
ultimate in craftsmanship, and the most economical purchase possible. 


Any material or professional apparel you buy from American fully 
meets the highest specifications for 
construction, washability, and wearability. 


For all hospital soft goods, American is your QUALITY source 
—and your COMPLETE source. 


Your American representative has new samples, swatches, and a current 
catalog to show you. With them, you can see the quality construction 
in gown seams, hems, and closures that mean longer, better wear — 

and you can choose the actual fabrics you prefer 

from the Tomac booklet of bolt materials. 
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American Hospital Supply corporation 


GENERAL OFFICES « EVANSTON, ILLINOIS 
NEW YORK « CHICAGO « KANSAS CITY » MINNEAPOLIS « ATLANTA 
WASHINGTON « DALLAS « LOS ANGELES « SAN FRANCISO 




















Small Hospitals’ Clinic 


Hospital Consciousness 


by S. Chester Fazio 


® WHILE IT IS ALMOST UNTHINKABLE 
for a hospital to advertise its serv- 
ices in today’s high-powered, com- 
mercial manner, every hospital does 
and must advertise. 

Hospital advertising—or bringing 
the hospital favorably to the atten- 
tion of the public—should be con- 
sciously carried out by every mem- 
ber of the hospital family, from the 
corporation directors to the em- 
ployee with the minor occupation. 

And as the hospital should be 
“sold” to the public, so should the 
hospital’s merits be “sold” to the 
entire staff. A top salesman must be 
personally convinced of the merits 
of his product; in this case, service 
to the patient and to the community 
is the paramount factor. 

The scope of service to the com- 
munity is limited only by the com- 
munity’s lack of awareness of what 
the hospital can and should do. The 
public’s former fear of hospitals has 
been dispelled, but the feeling of 
complacency, of thinking of the 
hospital only when there is an ill- 
ness, must also be conquered. 
Again, by advertising—or hospital 
consciousness. 

When hospital consciousness is de- 
veloped in a community, it is pos- 
sible to think in terms of better 
service, more modern equipment, 
higher salaries, and more efficient 
workers. 

With paid newspaper, radio or 
television advertising eliminated, 
how can hospital consciousness be 
sharpened? 

Least expensive, extremely effec- 
tive, and often far-reaching is 
word-of-mouth advertising, coming 
from satisfied patients, members of 
the hospital board and physicians, 
nurses, and other workers, and 
auxiliary organizations. Members of 
hospital boards are frequently in a 
favorable position to carry the hos- 
pital’s message through their busi- 
ness contacts and church, social, or 
service affiliations. 


Mr. Fazio is administrator, Hillcrest Hos- 
pital, Pittsfield, Massachusetts. 


Their talks, in turn, will be car- 
ried by the press and radio. 


A newspaper within and for the 


hospital always “proves to be popu-, 


lar, both with patients and staff. 
Hospital procedure, and difficulties, 
can be explained simply and amus- 
ingly. The paper will find its way 
into patients’ homes too. 

Baby books should be given each 
mother. In addition to the usual 
data, the books could have engraved 
birth certificates and the baby’s 
footprints. The books should be fol- 
lowed up by birthday cards each 
year. 


For non-maternity patients, sou- 
venir books, complete to an auto- 
graph page, will provide a lasting 
and pleasant reminder of the hos- 
pital stay. 

A brochure should be given each 
new patient, with the hospital rules 
and regulations cheerfully ex- 
plained. The brochure should also 
contain the necessary information 
for friends and relatives. 


The new patients should also be 
visited by a hostess or someone 
from the nursing staff at the begin- 
ning and at the end of the hospitali- 
zation period. In this way, the pa- 
tient can have every question an- 
swered and can also make sugges- 
tions. 


After discharge, form letters can 
be mailed the patients, asking for 
comments and opinions. 

Direct mailing to the public, dram- 
atizing recent events at the hos- 
pital and explaining particular con- 
ditions, can be used at strategic 
times. 


Hospital stationery can also be 
employed to stimulate hospital con- 
sciousness, by means of artwork on 
the letterhead reminding the reader 
of some service. 


Although National Hospital Day 
is observed with good results once 
each year, hospital consciousness 
should be planned and put to work 
every day of the year. = 
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AUTOMATIC SAFETY VALVE—For safe oxygen therapy 
without dangerous CO, build-up. 








TEMPERATURE CONTROL—Maintains medically approved 


a as temperature. No harmful overcooling. 


a. el lan CHILD THERAPY—Fits side rails 
of all popular cribs. 


: | VERSATILE—Can be hung on 
headboards. Rolls anywhere on 
mobile stand. 


FITS IN TIGHT QUARTERS 
(12” x 15” x 21”)—Ideal for 
small and overcrowded 
hospital rooms or home 

rental service. 
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BETTER OXYGEN THERAPY write for free booklet. 


Mechanette on 
0.E.M. CORPORATION EAST NORWALK, CONN. mobile stand 
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KINGSTON, NEW YORK 
BENEDICTINE HOSPITAL 
Goal: $400,000 Pledged: $435,000 
“‘The outstanding direction and the splendid 
assistance and cooperation contributed very 
much .. .”—Sister M. Berenice, Administrator. 


BRADDOCK, PA. 
BRADDOCK GENERAL HOSPITAL 
Goal: $1,500,000 Pledged: $1,500,000 
“T am deeply grateful for your fine direction 
and sincere effort.”,—W. E. Crouch, jr., 
General Chairman. 


MUNCIE, INDIANA 
BALL MEMORIAL HOSPITAL 
Goal: $935,000 Pledged: $1,248,000 
“The professional team (of Ketchum, Inc.) 


has been cooperative, competent and effi- 
cient.”—Edmund F. Ball, Board Chairman. 


Recent Examples of 


SUCCESSFUL 
HOSPITAL CAMPAIGNS 


RICHMOND, INDIANA 
REID MEMORIAL HOSPITAL 
Goal: $1,000,000 Pledged: $1,039,287 
“Recalling your firm’s very important con- 
tribution toward raising the funds in 1948, 


we again came to you . . .”—E. Gurney 
Mann, President, Board of Trustees. 


HAMOT HOSPITAL 
Goal: $3,000,000 Pledged: $3,137,154 
“*. .. The best received professional ever to 
come to Erie.”—7. LeGrand Skinner, Steer- 
ing Committee member. 


RIDGWAY, PA. 
ELK COUNTY GENERAL HOSPITAL 
Goal: $652,000 Pledged: $752,616 
“*, . . inspired leadership furnished by your 


representatives.”’—Quentin Graham, President, 
Board of Trustees. 


LAKEWOOD, NEW JERSEY 
PAUL KIMBALL HOSPITAL 
Goal: $275,000 Pledged: $330,000 
‘Without such workers as your company 
sent us we would not have been able to 
accomplish this goal.’’—Harold Kaplan, 

President, Board of Trustees. 





MASON, MICHIGAN 
MASON HOSPITAL 
Goal: $500,000 Pledged: $501,762 
‘What was paid Ketchum, Inc. for pro- 
fessional help should prove to be the sound- 
est investment this community has ever 


_ made.” —The Ingham County News. 


i Abe 
LOCK HAVEN, PA. 

LOCK HAVEN HOSPITAL 
Goal: $800,000 Pledged: $1,017,545 
‘*, .. skillful leadership shown by Ketchum, 
Inc.”’—Editorial, Lock Haven Express. 


We invite your inquiries—there is no obligation 


KETCHUM, INC. 


Campaign Direction 
CHAMBER OF COMMERCE BUILDING 
PITTSBURGH 19, PA. 


§00 FIFTH AVENUE, NEW YORK 36, N.Y. 
JOHNSTON BUILDING, CHARLOTTE 2, N.C. 


For more information, use postcard on page 115 
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The most versatile line.-.. 


built to wear! 


ENCLOSED 
TRAY TRUCK 
No. 6344 
5 shelf non sag 
construction 
complete with bumpers 


9 SHELF 
TRAY TRUCK 

No. 10-6342 
@ extra capacity for 

added use as 
portable storage unit. 


DISH TRUCK 
No. 10-6406 
2 or 3 shelf 
equipped with 
trays as desired. 


HL KITCHEN TRUCK 
oan No. 6559 
aa shelves at range top 
ES and oven height for 
minimum lifting. 





CAN DOLLY 
No. 6655 
moves garbage can, 
Sugar Barrel, 
Flour Barrel, 

effortlessly 








ICE TRUCK 
No. 6450 
for fast ice 
delivery to 
all locations. 


5 No. 1-5267-73 No. 4-807-65 No. 3-1013-74 
iL ; COLSON CASTERS SAVE YOUR FLOORS 
“See us at the P 
Atlantic City 
Show OXYGEN SPACE-SAVER ALL-PURPOSE 
Sept. 30 to TANK TRUCK LINEN HAMPER PLATFORM TRUCK 
Oct. 3” No. 6585 No. 6612-6 


ERTICAL 
pot “ep, 
No. 10-6241 


smoother—quieter—faster rolling 
first choice for lasting efficiency 


gin Surgery whee 
naterials te COLSON 
> quality materiale and rkmanechir 
JUaiily Male v/S a K d 


The Colson Corporation ° General Offices, Elyria, Ohio 


ce) 
Q 
Factories in Elyria, Boston, Toront YORI ZONTA* 


Write Today for FREE, Complete 
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™ ACCORDING TO “HOW’S BUSINESS” SURVEY LAST 
MONTH, 61 percent of hospitals do not segregate 
receivables for discharged patients in their ac- 
counting records. 

The 39 percent who do, however, present a most 
confused picture. In answer to the question “State 
the ratio of receivables from discharged patients, 
to the net operation income for the current month” 
hospitals reported percentages ranging from one 
percent to 263 percent. If the high figure had been 
an isolated one we would have thought that a 
mistake had been made, but five percent of the 
“ves” sample reported percentages over 200 and 
15 percent reported between 80 and 100 and the 
same number reported between 60 and 80. The 
remainder of the sample was under 60 and only 
seven percent reported under 10. This certainly 
points up the need to review our practices in this 
area of accounting. 8 
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NEW INTRAMUSCULAR !RON PROVIDES 
PRECISION THERAPY, PROMPT RESPONSE 


IMFERON,® the new intramuscular iron-dextran com- 
plex, was introduced to American hematologists at the 
Sixth International Congress of the International 
Society of Hematology held in Boston, August 27 to 
September 1, 1956. Recent experience from over 6 
million injections has shown that this iron preparation 
is easy to administer, notably free from toxic effects, 
quickly absorbed and productive of rapid hemato- 
logic and clinical improvement. It has been termed 
“...the only therapeutically effective iron preparation 
for intramuscular use....”* 


IMFERON meets the need for a safe, effective agent 
when parenteral iron is preferable for patients with 
iron deficiency anemia who are resistant or intolerant 
to oral iron, those with depleted iron reserves and 
those who require rapid restoration of hemoglobin, 
e.g., last trimester of pregnancy. 


Previous parenteral iron preparations were unsatis- 
factory because of toxicity, pain on injection, or 
because they contained insufficient iron. IMFERON 
contains the equivalent of 5 per cent elemental iron. 
It is more stable than iron saccharate both in vitro and 
in vivo and does not precipitate in plasma over a wide 
PH range. It is isotonic with tissue fluids and has a pH 
of 5.2 to 6.0.’ Utilization for hemoglobin formation i is 
almost quantitative. 


Precision Therapy with IMFERON: Before treating a 
patient with IMFERON, total iron requirement is calcu- 
lated by formula or determined from a convenient 
dosage chart. Then appropriate amounts of IMFERON 
are injected daily or every other day, until the total 
calculated required amount is given. 


Iron Deficiency Anemia of Infancy: IMFERON provides 
a convenient safe means for restoring hemoglobin 
levels and iron reserves in anemic infants. Excellent 
results were obtained by Gaisford and Jennison’ with 
IMFERON in 100 iron-deficient infants. From a pretreat- 
ment average of 54.5 per cent, hemoglobin levels rose 
to 87 per cent 10 weeks after the start of therapy. 


Betovonses: (1) Brown, E. B., and Moore, C. V., in Tocantins, 

: Progress in Hematology, New York, Grune & Stratton, Inc., 
nee vol. I, p. 25. (2) Gaisford, W., and Jennison, R. F:: Brit. M. J. 
2:700 (Sept. 17) 1955. (3) Wallerstein, R. O.: J. Pediat. 49:173, 
1956. (4) Sturgeon, P.: Pediatrics 18:267, 1956. (5) Jennison, R. F, 
and Ellis, H. R.: Lancet 2:1245 (Dec. 18) 1954. (6) Scott, J. M., and 
Govan, A. D. T.: Brit. M. J. 2:1257 (Nov. 27) 1954. (7) Grunberg, 


C 


Clinical improvement paralleled this response. 
Premature infants and surgical cases were similarly 
benefited. IMFERON gave “...all the advantages of 
transfusion or intravenous therapy without the dis- 
advantages.” There were no side effects in any of the 
infants treated. Wallerstein’ confirmed these results, 
furnishing evidence that IMFERON is well absorbed 
and appears in the bone marrow 12 to 24 hours after 
injection. Results are equal to those with intravenous 
saccharated iron oxide without the unpleasant side 
effects. Sturgeon‘ showed that the first year’s iron 
requirements in infancy can be supplied with three 
injections of IMFERON. 


Iron Deficiency Anemia of Pregnancy: Nausea pre- 
cludes oral iron therapy in many anemic pregnant 
women. In those with severe anemia who are first 
seen late in pregnancy, prompt hemoglobin regenera- 
tion is unobtainable with oral iron. IMFERON prco- 
duced prompt hemoglobin responses in anemia of 
pregnancy,”® the results being similar to those 
obtained with intravenous saccharated iron oxide. 
Side effects were virtually absent with IMFERON.”° 


Resistant Hypochromic Anemia: Patients who do not 
respond to oral iron, those who cannot take oral iron 
and those with gastrointestinal pathology respond well 
to injections of IMFERON.’"” While oral iron is of little 
value in treating the anemia of rheumatoid arthritis, 
IMFERON is “...as beneficial as intravenous iron-and 
easier to administer.”* 


Present Studies: Published reports and recent findings 
of clinical investigators confirm the effectiveness and 
safety of IMFERON for hemoglobin regeneration and 
creation of iron stores. More than 70 studies are now 
being completed in the United States. Reports stress 
prompt hemoglobin response, ease of administration 
and freedom from side effects. Clinicians desiring addi- 
tional information should request Brochure No. NDA 
17, IMFERON, Lakeside Laboratories, Inc., Milwaukee 
1, Wisconsin. 


A., and Blair, J. L.: A.M.A. Arch. Int. Med. 96:731, 1955. (8) Mil- 
lard, J. B., and Barber, H. S.: Ann. Rheumat. Dis. 15:51, 1956. 
(9) Baird, I. M., and Podmore, D. A.: Lancet 2:942 (Nov. 6) 1954. 
(10) Cappell, D. F; Hutchinson, H. E.; Hendry, E. B., and Conway, 
H.: Brit. M. J. 2:1255 GNov. 27) 1954. (11) Stevens, A. R.: A.M.A. 
Arch. Int. Med. 96:550, 1956. 


IMFERON® Is DISTRIBUTED BY LAKESIDE LABORATORIES, INC., UNDER LICENSE FROM 
BENGER LABORATORIES, LTD. AVAILABLE IN 2-CC. AND S-CC. AMPULS THROUGH YOUR 
REGULAR SUPPLIERS. 


LAKESIDE 
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OXYGEN THERAPY APPARATUS 


® 


is designed to meet the physiologic needs of the patient! 


The increasing use of oxygen therapy is 
reflected by the amount used in leading 
hospitals today. Average consumption is 
several hundred cubic feet per bed, per 
month! This increasing demand for oxygen 
has brought with it an equal demand for 
equipment especially designed to meet more 
exacting requirements in the administration 
of oxygen therapy. 


A fine example of this specialization can be 
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of the hospital team! 


seen in the advanced engineering of our 
Model 25 Oxygen Tent. 


Clinical tests of the Model 25 have indicated 
oxygen concentrations of 68% at 10 lpm. 
This high efficiency constantly assures the 
patient of the oxygen prescribed. Blower and 
motor are separated, ductwork between 
chamber and hood are eliminated to help 
prevent oxygen or temperature loss. 


A simple adjustment of the thermostat in- 
sures stability of both temperature and 
humidity. The special non-cycling refriger- 
ation unit holds temperature within one 
degree at all times. 


Larger, low-speed blower, and a continuously 
running refrigerator make sure of quiet 
operation. There is no “on-off” switching or 
temperature variation to disturb patients. 


Three frame heights accommodate all com- 
mercial bedrails. Four-inch ballbearing 
casters give mobility. 


Should you desire further information, not 
only on the Model 25 Oxygen Tent, but also 
on our extensive line of oxygen therapy 
apparatus, please request Catalog 2180-OT. 


<i> PRODUCTS 


MEDICAL GASES @ THERAPY OXYGEN 
CENTRAL PIPELINE SYSTEMS 
ANESTHESIA AND ANALGESIA APPARATUS 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT 


STERIL-BRITE FURNITURE © SURGICAL SUTURES AND NEEDLES 


STILLE SURGICAL INSTRUMENTS 


OTHER </> AIDS FOR 
OXYGEN THERAPY 


THE OHIO-JET HUMIDIFIER 


A dual principle of jet action, plus bubble-through, is incor- 
porated into the Ohio-Jet Humidifier, to produce maximum 
humidification in oxygen therapy. A jet stream of oxygen 
aspirates the water into a fog in the truly unbreakable poly- 
ethylene bottle; the oxygen fog then bubbles through sur- 
rounding water producing additional humidification. A spe- 
cial safety feature causes a whistle to sound if the delivery of 
oxygen to the patient is obstructed, even if the flow is set as 
low as three Ipm. For information request Bulletin 4759. 


‘OHIO 100'’ NON-REBREATHING TYPE 
OXYGEN THERAPY MASK 


For the patient's comfort, the face piece’ of the 
new ‘Ohio 100” Non-Rebreathing Mask is made 
of soft latex rubber, styled to conform to the 
face and free of pressure contact points. Dead 
space is minimized, and resistance to the 
patient's expired breath through the exhala- 
tion valve is negligible. If aerosol therapy is 
prescribed, the ‘‘Ohio 100°’ Mask can be 
quickly converted for this purpose. 


OHIO OXYGEN DILUTER 


To insure that the patient receives the prescribed amount of 
oxygen and required volume of air for ventilation, a special 
accessory has been designed for the ‘‘Ohio 100"' Non- 
Rebreathing Mask. You can adiust desired mixture of pure 
oxygen and air from a low of 40% to a high of 95% oxygen. 
Once a percentage of oxygen concentration has been set, the 
flow may be adjusted or changed without affecting this 
concentration. 


NEW CHILD-SIZE DISPOSABLE K-S MASK 


To alleviate anxiety in children regarding oxygen therapy, a 
special child-size in the popular K-S Disposable Mask has been 
désigned. A bright red spaceman and rocket ship are im- 
printed on the Kiddie Space Mask to stimulate the idea of a 
game in the child's mind. 

The child-size K-S mask incorporates the features of the adult 
size. It allows ease of respiration and a deep rebreathing 
bag arrangement conserves oxygen. A patented porting ar- 
rangement prevents carbon dioxide build-up in mask bag or 
mask. Since this mask is worn by only one patient, time-con- 
suming sterilization processes are eliminated. These trans- 
porent plastic masks are easily shaped to fit snugly but 
lightly on the face. For information request Bulletin 4762. 





‘Service is Ohio Chemical’s Most Important Commodity’’ 


Ohio Chemical Pacific Company, Berkeley 10, Calif. 
Ohio Chemical Canada Limited, Toronto 2 




















OHIO CHEMICAL & SURGICAL EQUIPMENT co. 
MADISON 10, WISCONSIN 


Airco Company International, New York 17 
Cia. Cubafia de Oxigeno, Havana 


(All Divisions or Subsidiaries of 
Air Reduction Company, Incorporated) 


At the frontiers of progress you'll find An Ait Reduction Produc ie: Medical Gases and hospital equipment > Airte: Industrial gases, welding ana cxting equipment and acetylni¢ GE) 


i t.. . Chie 
chemicals © Purece: Carbon.dioxide, liquid, solid (“Dry-ice’’) © National Carbide: Pipeline acetylene and calcium carbide + Celten 
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TOTAL EXPENSES 
TOTAL CHARGES 
TO PATIENTS 


OPERATING INCOME 
. PER PATIENT DAY 


OPERATING EXPENSES 
PER PATIENT DAY 


REGION 


NO. OF BEDS 


AV No. OF ADULT 
PATIENT DAYS 


%. of OCCUPANCY 





EXPENSES BY DEPTS. 
Administration 





39,532 93,712 299,337 


37,173 97,192 321,574 


25.43 29.47 34.77 


27.04 28.41 32.36 


29,132 83,094 238,052 


30,643 86,933 268,630 


24.66 27.81 


23.57 24.64 


31,719 87,993 175,942] 33,762 80,742 190,463 


34,099 99,430 197,428] 35,854 92,813 214,982 
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For the 


greatest 
potential value 
and the 


least probable risk 





“Trademark +Trademark, oleandomycin tetracycline 


SEPTEMBER, 1957 


multi-spectrum potentiated therapy ... 
buffered for higher, faster antibiotic levels 
...adds new certainty in antibiotic ther- 
apy... particularly for that 90% of the 
patient population treated at home or office 
when susceptibility testing is not 
practical— 

Supplied: 

SIGNEMYCIN V CAPSULES containing 250 mg. (ole- 
andomycin 83 mg., tetracycline 167 mg.), phos- 
phate buffered. Bottles of 16 and 100. 
SIGNEMYCIN+ CAPSULES— 250 mg. (oleandomycin 
83 mg., tetracycline 167 mg.), bottles of 16 and 
100; 100 mg. (oleandomycin 33 mg., tetracycline 
67 mg.), bottles of 25 and 100. 

SIGNEMYCIN FOR ORAL SUSPENSION —1.5 Gm., 125 
mg. per 5 cc. teaspoonful (oleandomycin 42 mg., 
tetracycline 83 mg.), mint flavored, bottles of 2 oz. 
SIGNEMYCIN INTRAVENOUS — 500 mg. vials (olean- 
domycin 166 mg., tetracycline 334 mg.), and 250 
mg. vials (oleandomycin 838 mg., tetracycline 167 
mg.); buffered with ascorbic acid. 


Pfizer) — Prizer Lasorarories, Brooklyn 6, N. Y. 
Y Division, Chas. Pfizer & Co., Inc. 


World leader in antibiotic development and production 


For more injormation, use postcard on page 115 











Books 





Hospitals Visualized. 


By Ray E. Brown and Richard L. Johnson, 
Chicago: American College of Hospital 
Administrators. Revised edition. 1957. 134 
pp. $1.50. 


® EVERY HOSPITAL administrator 
who has not read this textbook 
should do so immediately. If he has 
really read it before, he should read 
it again. This is one textbook that 
increases in significance every time 
that it is read. The revised edition 
brings the textbook up to date with 
modern developments. 

Originally developed “To make 
field trips a more meaningful learn- 
ing experience to students,” the text 
was eventually adopted by the 
American College of Hospital Ad- 
ministrators for use by administra- 
tors in the evaluation of their own 
and other hospitals. 


The book contains a list of ques- 
tions which can be asked of any 
particular situation in the hospital 
and in any department. 

Doubtless, there are many in the 
field who could think up questions 
that would be equally applicable to 
various departments of the hospital 
but these questions were devised by 
a couple of expert teachers in hos- 
pital administration based upon 
their own extensive experience. Any 
hospital administrator who can an- 
swer all of these questions satis- 
factorily ought to qualify for some 
kind of an award. 

There are 32 chapters in the new 
edition covering virtually every de- 
partment in the hospital. The ques- 
tions are searching and comprehen- 
sive in the business areas but some- 
what less so in the area of medical 
staff organization. Some depart- 
ments, such as the nursery, are 


a 


given less attention than their im- 
portance would seem to warrant. 
For example, the nursery has only 
two pages of questions which seem 
to be few when measured against 
the standards published by the 
American Academy of Pediatrics. 

The administrator will put his 
finger on one glaring weakness of 
this textbook. It seems to ignore 
the top level management aspects 
of the hospital, namely trustee or- 
ganization and the chief executive 
of the hospital. 

Nevertheless, since it was not 
originally designed to evaluate the 
top administration of the hospital, 
but was designed for use with field 
trips in teaching hospital adminis- 
tration, it fulfills this purpose ad- 
mirably and should be consulted 
frequently by every hospital admin- 
istrator. 

Cou. Lae 
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SOLVE COSTLY LINEN and LAUNDRY PROBLEMS 


WITH NEW MULTI-PURPOSE 


WASHOIL ~ 


LAUNDRY BENEFITS 


@ Reduces Extractor Time @ Stops static @ Eliminates 
rolling on flatwork ironer @ Reduces Laundry Supplies. 


PATIENT BENEFITS 


©@ Completely Eliminates bedsores @ Reduces air- 
borne particles @ Sheets and towels become softer 


HUTCHINSON PRODUCTS CO. 


331 NEGLEY AVE., BUTLER, PA. 


For more information, use postcard on page 115 


HOSPITAL BENEFITS 


@ Lengthens Life of linens and 

towels @ Reduces house cleaning 

by the reduction of lint @ Linens 
keep glowing white appearance 
@ Production is increased 


SEND FOR FREE BOOKLET 
— NO OBLIGATION 
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Does OXYGEN THERAPY support itself in your hospital? 


I. your present oxygen therapy is a liability, LINDE can help you make it self- 
supporting —even an asset. With more than 25 years of experience in the hospital 
field, LINDE has shown hundreds of hospitals how to bring paying efficiency to 
oxygen administration. 








1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
To start the ball rolling in your hospital, just call your LINDE distributor, or write 
your nearest LINDE office. 








res COMPANY “nile OU] Site) <) S 


Division of Union Carbide Corporation 


30 East 42nd Street, New York 17, New York CAR =] i DE 
Offices in Other Principal Cities TRADE-MARK 


In Canada: Linde Company, Division of Union Carbide Canada Limited. 


The terms “‘Linde”’ and “‘Union Carbide” are registered trade-marks of Union Carbide Corporation. 
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Detaining the Recalcitrant 
T.B. Patient 
™ ESTABLISHMENT OF A _ detention 
ward for the forcible isolation of 
the recalcitrant tuberculous patient 
has proved helpful in handling this 
problem patient, according to M. A. 
Linell of Firland Sanatorium, Se- 
attle, Wash., writing in the Sep- 
tember issue of the American Re- 
view of Tuberculosis and Pulmo- 
nary Diseases (Vol. 74, No. 3), 
journal of the American Trudeau 
Society, medical section of the Na- 
tional Tuberculosis Association. 
The ward is similar to others in 


the hospital except that it is 
reached by double doors which are 
always locked and its windows have 
wire grills. Patients usually are sent 
there for two weeks for a first 
offense; a month for the second; 
three months for the third, and six 
months thereafter. However, Dr. 
Linell states, the patient is not held 
beyond the time he is ready for 
medical discharge. 

In a comparison of the records of 
82 patients who had been held in 
the detention ward for some period 
during the first six months of 1953 


and the same number of patients ° 
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VIM Stainless Steel and VIM Laminex 
Needles have razor-keen cutting 
edges with points that stay sharp 
longer. Concave hubs for easy 


razor-sharp 


randomly selected who had not 
been detained, it was found that 
56 detention ward patients had ad. 
vanced disease as compared with 44 
in the other group. 

“The recalcitrant patient is, 
therefore, the bigger problem, not 
merely because of his behavior, byt 
also because of his disease,” states | 
Dr. Linell. 

Furthermore, he continues, the 
number of patients who left the hos- 
pital without medical approval was 
much greater among the detention 
ward group than the others. Fol- 
low-up of 91 percent of the total | 
patients revealed eight deaths from 
various causes in each group and 
15 of the detention group back in 
the hospital with relapses in con- 
trast to three from the other group, 

Dr. Linell expresses the opinion 
that the recalcitrant and “frequent. — 
ly alcoholic patient” requires over- 
treatment in comparison with the | 
responsible patient. 

“Today at Firland,” he states, 
“the recalcitrant, no matter how 
minimal his tuberculosis may be, 
is kept for at least one year of 
continuous therapy.” 

“Everyone working in the field of 
tuberculosis,” he continues, “knows 
that control and treatment of this 
disease run hand in hand. Studies | 
carried out during the past three 
years show that, in proportion to | 
the population at risk, the number 
of sanatorium admissions from the 
‘Skid Row’ district is much higher 
than from the. more wealthy neigh- 
borhoods. In fact, of a total of 800 
admissions during 1955, 25 percent 
came from areas which could be 
designated as ‘Skid Row’ ”. 

The author comments that it is 
impossible to tell what the long- 
term results of the detention system 
at Firland will be, but contends 
that the ward must result “in limit- 
ing the exposure of the public to 
public infection for a_ significant 
number of man-years” and is help- 
ing the local health officers in meet- 
ing a difficult problem. a 





# More than 53 million persons are 
enrolled in approved Blue Cross 
Plans of the United States and 
Canada. 


handling. All VIM Syringes, 
including stronger clear-glass Some 600,000 Americans suffer 
VIM Interchangeable Syringes from appendicitis each year. 
(any plunger fits any barrel), © 
have a velvety-smooth Approved Blue Cross Plans are 
action, free from backfire the only hospitalization plans offi- 
‘ cially endorsed by the American 
and leakage. Hospital Association. 
e 
Mental illness strikes a member 
of one family in five. ‘ 


hypodermic needles 
and syringes 


For further information, consult your hospital/surgical supply dealer or write: 
MacGREGOR INSTRUMENT COMPANY, NEEDHAM HGTS., MASSACHUSETTS 





For more information, use postcard on page 115 HOSPITAL MANAGEMENT 








Rh diay ag 





THROMBIN TOPICAL 


Applied locally to affected surfaces, THROMBIN TOPICAL promptly terminates capillary 
bleeding. In three seconds, a solution containing 1,000 units per cc. clots ten times its 
own volume of blood. 


THROMBIN TOPICAL is valuable in all surgical operations in which blood seepage from 
small vessels constitutes a problem. It may be sprayed, flooded or dusted onto tissues. 


THROMBIN TOPICAL (bovine origin) is supplied in packages of one vial of 5,000 N.1.H. units with a 
5 cc. vial of sterile isotonic saline diluent; in packages of three vials each of 1,000 N.1.H. units with 
one 6 cc. vial of diluent; and in packages of one vial of 10,000 N.1.H. units. 


THROMBIN TOPICAL is intended for topical use only and must never be injected. 
CAkm 


Fy . 
Pa IP): PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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Diack Contots 








Dream for 
a Moment 


Cover up all your shining 
nickel plate and your outside 
controls and Picture in Your 
Imagination just what you are 
trying to do when you operate 
your autoclave. Watch the 
steam condense on each fold 
of fabric as it gradually pene- 
trates to the center of the pack. 
See it finally reach the desired 
temperature at the heart of the 
pack. 


Gant That What 
You Want?.... 


... « Of course it is! 


What counts is heat pene- 
tration right down to the center 
of each pack. The Diack Con- 
trol was designed and is recom- 
mended for this purpose. 

We've been using Diacks in 
our hospital for the past 40 
years and no other method 
works as well. 


SMITH and UNDERWOOD 
1841 N. Main St. Royal Oak, Mich. 


Sole manufacturers Diack and 
Inform Controls 




















Hospital Accounting 


with Professor T. LeRoy Martin 


Accountant’s 


Inquiry: I have recently heard the 
comment that the hospital ac- 
countant is changing. In what re- 
spect is the work changing and 
what has brought about the 
change? 


Comment: The hospital accountant 
is very closely related to the ad- 
ministrative function of the hos- 
pital. Probably no other adminis- 
trative operation involves the in- 
tricate relationships of such a varie- 
ty of functions and services as exist 
in the modern hospital. Every 
medical advance is involved with 
new procedures and new equip- 
ment. These in turn demand fur- 
ther specialization of both persons 
and equipment. There is an in- 
creased awareness on the part of 
the public to the importance of hos- 
pitals. Nearly a hundred million 
persons are prepaying hospital care. 
The source of income of hospitals 
has thus changed in that formerly 
the principal source of revenue con- 
sisted of patients who were receiv- 
ing service, whereas, the present 
source is constituted of the millions 
of healthy people who are making 
prepayments while they are well so 
that the hospital may be reimbursed 
for the care of any who are ill or 
in need of service. The persons who 
are prepaying hospital care want 
to know why the cost to them is in- 
creasing or how the cost of pre- 
paying for the desired services can 
be kept at a reasonable minimum. 
The pressure exerted by so many 
people who expect first rate hos- 
pital care at reasonable prices is 
being felt by hospital administra- 
tors. Hospitals are striving for ef- 
ficient operation and financial man- 
agement. This striving for efficient 
management is changing the work 
of the hospital accountant. A few 
years ago it might have been suf- 
ficient for the accountant to provide 
the administrator with periodic fi- 
nancial statements consisting of a 
statement of income and expense 
and a balance sheet. It is some- 
times said that deficits were viewed 
with a modicum of pride because 
it was taken to mean that the hos- 
pital was offering excellent service 
at less than cost, but no one wor- 
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New Position 


ried much about what the cost was 
or whether it was reasonable. This 
has all changed. Modern manage- 
ment methods for hospitals means 
the administrative staff requires 
more reports, more information, and 
more assistance in skilled interpre- 
tation. The accountant and his staff 
are called upon to provide that in- 
formation and assistance. The ac- 
countant must be prepared not only 
to collect data on the various op- 
erations of the hospital but to evalu- 
ate them and interpret them. He 
must scrutinize financial and other 
data for possible indications of in- 
efficiencies in operation. He must 
provide information on the cost of 
any operation or service performed 
by the hospital, and from his studies 
of financial data of other hospitals 
or of his hospital at other times de- | 
termine the accuracy and reason- 
ableness of such costs. He must be 
prepared to supply accurate state- 
ments of the costs of services for 
third party reimbursement. The ac- 
countant’s new position is charac- 
terized by the greater demand for 
financial data at every point in the © 
administrative process and in the ~ 
evaluation and interpretation of ac- — 
counting data for use in the admin- 
istrative process. 


Inquiry: What does the phrase 4 
“funded depreciation” mean? 


Comment: The use of the words 
“funded depreciation” usually refers 
to the setting aside in a separate 
account of cash equivalent to the 
charge for depreciation expense re- 
corded for the period. The cash may 
be temporarily invested in income- 
producing securities or other prop- 
erty, but the ultimate aim is to have 
cash available to replace the de- 
preciable property at the end of its 
economically useful life. In active 
practice, funds set aside because of 
the depreciation recorded on a par- 
ticular asset may be used to acquire 
additional equipment rather than 
for replacement of the particular 
asset. There is no good reason why 
this may not be done. The fund thus 
becomes one for the acquisition of 
any new asset up to the amount 
being charged against income for 
depreciation on existing assets. 
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Now...easier requisitioning, less writing, faster hospital reports! 








New Keysort Data Punch 
imprints, punches patient records 


in a single operation 





Located at each nursing station, the new, 
designed-for-hospitals Keysort Data Punch 
frees valuable nursing personnel from bother- 
some writing. Simultaneously imprints patient 
information and code-punches statistical 
categories (such as nursing station or clinic, 
accommodation, professional service, class of 
payment and name or room number) onto 
easily-sorted Keysort Requisition-Charge 
Ticket sets. Far faster, more legible than hand- 
written records. Keysort Data Punch speeds 
requisitions to both service departments and 
business office . . . ensures fast, accurate, 
more complete analysis of income and service- 
department output. Quiet, compact, mechani- 
cally foolproof. 

Learn how Keysort Data Punch—in conjunc- 
tion with Keysort Requisition-Charge Tickets 
—can speed timely reports to your desk... 
give you the kind of administrative controls 
which make possible better patient care. The 
nearby McBee man will be glad to demonstrate 
the Data Punch’s exclusive advantages. Phone 
him, or send coupon for illustrated folder. 








KEYSORT DATA PUNCH 


Product of Royal McBee Corporation 
Port Chester, N. Y. + In Canada: 
The McBee Co., Ltd., 179 Bartley Drive, Toronto 16 





To: Keysort Data Punch - 


Royal McBee Corp., Port Chester, N. Y. 
Please send me complete information 
on the Keysort Data Punch. 


Name 





Title 





Hospital 





City 





No. of Beds 























Washington Bureau Reports 








UP TREND? — PHS grants for hospital construction 
during fiscal 1957 (July 1, 1956 — June 30, 1957) ran 
ahead of the previous year by some 25 percent. The 
dollars: $73,072,321 vs $55,819,997. Even more striking 
are the figures for June, 1957 compared with June, 
1956: $7,171,416 and $3,890,319, or very close to 50 per- 
cent. 
e 
OPERATION ALERT — This recent, simulated 
emergency atomic attack — about which officials are 
loath to talk — hit the industrial might of America 
rather hard. Assumption that it also hit manufacturers 
of hospital supplies and equipment is deemed reason- 
able. Whether or not it destroyed a goodly portion of 
existing hospital beds is characterized by one who is 
very close to the picture as “academic.” Point is that 
all the beds, plus all emergency facilities could come 
nowhere near meeting the need. Emphasis, rather, is 
put on requirements of manpower and supplies, so care 
can, if necessary, be given “under a tree.” Also gets 
down to an individual matter of caring for yourself 
and your family during, perhaps, the first 90 days after 
an attack. But, individual apathy is generally termed, 
“stupendous.” d 
e 
HOSPITAL CARE COSTLY — Most costly item, in 
fact, in the medical care of persons on public assistance 
rolls, according to incomplete data gathered by Bureau 
of Public Assistance Medical costs. Breakdown goes as 
follows: Hospitals, 37.9 percent; nursing homes and 
home care maintenance, 29.5 percent; drugs and sup- 
plies, 13.8 percent; physicians’ services, 13 percent; 
other services, 7.9 percent. Based on study conducted 
between July-December, 1956, in 20 states. Attempt is 
now being made to gather statistics from more states. 
e 
MEDICARE — AHA and AMA testimony prevailed 
and contention of military that dependent civilians be 
treated in service facilities was ignored. Matter of fact, 
restoration of $1.5 million was voted for Medicare pro- 
gram to provide dependent care in civilian establish- 
ments. AHA and AMA set the record straight on costs 
— civilian vs. military facilities. 
° 
MEDICARE CLARIFICATION — “Under no cir- 
cumstances are they (parents and parents-in-law) au- 
thorized care, at Government expense, in a civilian fa- 
cility.” So reads in part, a letter from the Army to HM’s 
Washington Bureau. Also pointed up is the fact that 
Medicare identification form DD1173 will not be in 
mandatory use until January 1, 1958, in order to permit 
dependents sufficient time to obtain the forms, and not 
because the form is in short supply. 
® 
SBA LOAN CRITERIA CHANGED — Privately 
owned and operated for profit hospitals are now con- 
sidered “small” when capacity does not exceed 100 beds 
(excluding cribs and bassinets). Formerly the stand- 
ard was 50 beds. Perhaps should be reminded Small 
Business Administration loans are of two types: par- 
ticipation loans, made jointly by SBA with banks and 
other private lending agencies; and direct loans, where 
no participation is available. SBA has a new publication 
briefing its health facilities loans. HM’s Washington 
Bureau will gladly obtain one for you. 
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SBA LOANS APPROVED — Ransomville (N. Y.) 
General Hospital, $250,000, participation; Adams Hos- 
pital, Inc., Panama City, Fla., $200,000, direct; Brickson 
Nursing Home, Benson, Minn., $50,000, direct; W. J, 
Mangold, M. D., private hospital, Lockney, Tex., $45,- 
000, participation; Pioneer Memorial Hospital, Escalon, 
Calif., $150,000, direct; Cornelius Nursing Home, Bil- 
lings, Mont., $6,000, direct. Total SBA loans to health 
facilities to date, something over $3 million. 

» 


SECOND CHOICE? — Among 587 nurses awarded 
PHS grants for advance training 56 percent expressed 
a preference for positions in schools of nursing or prac- 
tical nursing; 28 percent preferred hospital nursing 
service; 16 percent plan to work in public health. Half 
of the trainees indicated preparation for teaching posi- 
tions; 28 percent for administrative post and 22 percent 
for supervisory positions. 

6 


FREE — “Civil Defense and the Nurse,” defines the 
nurses’ role in event of enemy attack or natural dis- 
aster. Available from local and state civil defense or- 
ganizations or from the Superintendent of Documents, 
Government Printing Office, Washington 25, D. C. 

@ 


TWO MILLION DOLLARS — Grants and awards 
for public health education has nearly totalled this sum 
this year. Awards to 230 physicians, engineers, educa- 
tors, laboratory technicians, etc., who will enter in- 
stitutions of higher learning this fall for one year of 
training in the public health aspects of their speciali- 
ties, runs to $1,020,143. Forty four colleges and uni- 
versities offering public health nursing courses and 11 
schools of public health have received’ grants totalling 
$919,878. In the latter category, highest grant, $62,580. 
went to George Peabody College for Teachers, Public 
Health Nursing Education, Nashville, Tenn. 


PEOPLE — Dr. William J. Darby, Vanderbilt School 
of Medicine, named to chairman impartial panel prob- 
ing the scientific side of the food additives question for 
House Commerce subcommittee, chairmaned by Rep. 
John Bell Williams . . . . Program analysis, planning, 
and development in the Dept. of Health, Education has 
been assigned to assistant to the secretary, Dr. Robert 
Hamlin, succeeding Willis D. Gradison, Jr., resigned 
.... Dr. Elmer Hess, 1955 AMA president, to member 
and chairman of the National Advisory Committee to 
Selective Service of Physicians, Dentists and Allied 
Specialists, succeeding Dr. Howard Rusk ... . Dr. 


- Verne K. Harvey, for 17 years medical director of the 


Civil Service Commission, left that agency in June to 
begin orientation course in VA hospital administration 
before becoming professional services director at the 
two VA hospitals in Indianapolis; is succeeded by Dr. 
Eugene R. Chapin, former assistant . . . . Dr. William 
J. Zukel, named assistant director, National Heart [n- 
stitute, per Dr. James Watt, director; succeeds Dr. Wil- 
liam H. Stewart, in the office of the PHS surgeon gen- 
eral since last spring... . Rear Adm. R. B. Holt, 
named chief medical officer, U. S. Coast Guard. A ca- 
reer PHS officer, Adm. Holt was a former H-B direc- 
tor in the mid-Atlantic States. . 
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A MODEL 
FOR EVERY 
NURSERY 


SHAMPAINE MULTI-LINE BASSINETS 


e Four basic groups...19 variations include— 


e Single or double storage compartments 
# Side or end-opening drawers 
= Drop-leaf or pull-out shelves 


.» In Silverlux, pink, blue enamel or stainless steel 


1920 S. JEFFERSON + ST. LOUIS, MO. 


THE WORLD'S MOST COMPLETE LINE OF NURSERY EQUIPMENT 
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Consulting 





Record to Physician 


QUESTION: A _ physician re- 
quests the doctor to send him his 
records concerning a former pa- 
tient who is presently under his 
care. Is the doctor obliged to 
send him these records? 


ANSWER: A physician should 
promptly make his records available 
to the physician currently attending 
the patient assuming, of course, that 
proper authorization for the use of 
these records has been granted by 
the patient. The present physician 
should not demand or expect more 
information from the former physi- 
cian than is necessary to give the 
patient adequate care in his present 
illness. 


Stop Order 


QUESTION: Whenever there is 
a 48 hour stop order on a certain 
drug and a doctor orders it PRN, 
but it has not been given, does 
the order automatically stop at 
the end of 48 hours? 


ANSWER: Yes, it is the order and 
not the drug that determines the 
time of expiration. The PRN is for 
a duration of 48 hours only. 


Stillbirths 


QUESTION: How should we re- 
cord stillbirth cases? 


ANSWER: Stillbirths are recorded 
and accounted separately from the 
regular admissions. In most states, 
the law requires that a stillbirth 
certificate be completed and sent 
to the Department of Health. 

It is customary in these cases to 
retain a copy of the certificate in 
the medical record of the mother. 

However, the hospital should ac- 
count for the number of stillbirths 
on a monthly and annual basis and 
so there should also be a separate 
accounting of stillbirths. 

If an autopsy is performed on the 
stillborn, this report also should be 


in the mother’s records. 


Consent for Circumcision 


QUESTION: Whenever a mother 
gives birth to a newborn son, is 
it necessary for the doctor in the 
hospital to obtain a consent for 
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surgery to perform a circumci- 
sion from the mother? Or can an 
implied consent be assumed on 
the part of the mother who de- 
livers a son in the hospital? 


ANSWER: Without a doubt it is 
necessary for the physician in the 
hospital to obtain a consent for sur- 
gery before he undertakes to per- 
form a circumcision on a newborn 
infant. There is no possible con- 
struction that could presume an 
implied consent on the part of the 
mother to surgery upon her child. 
Every operation or every hazard- 
ous undertaking that is imposed 
upon a newborn infant must be 
consented to not only by the mother 
but, possibly, by the father as well. 
When in doubt, get the consent -of 
both parents. 


Fire Drills 


QUESTION: We have some fair- 
ly detailed fire regulations and 
procedures. We also have a very 
well developed disaster plan. Is it 
necessary, in addition to the 
above, to have actual drills and 
rehearsals of these plans? 


ANSWER: Fire and disaster plans 
which exist only on paper or in the 
minds of the administrators are 
utterly useless. Unless they are im- 
plemented by frequent drills and 
rehearsals, the hospital cannot be 
credited with having adequate 
plans. 


Curbstone Consultations 


QUESTION: Our physicians fre- 
quently consult each other on 
difficult cases, but sometimes do 
not record their consultations. If 
a consultation is noted, but no 
detailed record is made of it, can 
this be counted in the percentage 
of consultations? 


ANSWER: A consultation should 
not be credited to the hospital un- 
less it is completely recorded as to 
the date and time of consultation 
and signed by the physician who 
was called into consultation. The 
“curbstone” or “corridor” consulta- 
tion does not meet the approved re- 
quirements for a consultation even 
if such is noted on the patient’s 
chart. 


Tape Recorded Minutes 


QUESTION: We were having a 
lot of difficulty in writing up the 
minutes of our medical staff 
meetings. We have solved the 
problem by tape-recording all of 
our monthly meetings. Is this ac- 
ceptable to the Joint Commission 
on Accreditation of Hospitals? 


ANSWER: Dr. Kenneth B. Bab- 
cock, the director of the Joint Com- 
mission on Accreditation of Hospit- 
als, has said (Medical Economics, 
Dec. ’56, p. 232): “A surveyor can’t 
spend 18 hours listening to tape- 
recordings of hemming and hawing 
and chairs scraping. We want the 
significance of the sentence, the two 
or three paragraphs that sum up 
the accomplishments of the meet- 
ing. The minutes must be written.” 


Tissue Examinations 


QUESTION: Must every tissue 
removed in surgical operation be 
sent to the pathologist for ex- 
amination? 


ANSWER: Yes. Even in cases 
where normal tissue has been re- 
moved, the pathologist should ex- 
amine it to see that no extra tissue 
has been excised as well. This is 
particularly true in the case of ton- 
sils, circumcisions, and hernia op- 
erations. 

In such operations, if additional 
tissue has been removed, it might 
substantiate litigation against the 
operating surgeon. 


Pronouncement of Death 


QUESTION: A patient who has 
been critically ill for several days 
dies in our hospital. Can the pa- 
tient be declared dead by any 
physician? 


ANSWER: Any physician licensed 
to practice medicine can pronounce 
death upon a patient in your hos- 
pital. However, the completion of 
the death certificate should be the 
responsibility of the attending phy- 
sician. If there has been no attend- 
ing physician, the patient should 
be referred to the coroner for com- 
pletion of a death certificate. * 
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an infant incubator, 


When you choose 


1. True Isolation: Only the IsovetTe® 
continuously draws in fresh, pathogen- 
free air from outside the nursery, 
forces out used air, protects the infant 
from air-borne or droplet infection. The 
ISOLETTE completely replaces incuba- 
tor air every 15 minutes, approximately. 


consider 
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@4 facts 
of life 


In incubator care of the small premature infant... 


--.- the ill premature infant...the infant requiring isolation 


The IsoLeTTE, only “completely air-conditioned” infant incubator described and illus- 
trated in the new 2nd edition of ‘Premature Infants,” may serve also as ‘an isolation 
unit in addition to maintaining optimal environmental conditions, and is particularly 
useful in caring for the smallest infants.”"* 


Many infant incubators now look like the IsoLeTTE, but sell for less. Therefore, we 
recently engaged a well-known, independent laboratory to compare control of tempera- 
ture, humidity, and oxygen in every infant incubator on the market. We’ll be glad to mail 
you the 22-page report of this objective comparison study. Or you can make your own 
tests of ISOLETTE performance with any other incubators. If you're not satisfied in 30 days, 
return the ISOLETTE to us, express collect, and discard your invoice. 


For value, choose the IsOLETTE. It is designed to perform, built to last. We have never 
had to replace a worn-out IsoLeTTE. Phone us collect (OSborne 5-5200, Hatboro, Pa.) 
and order an IsoLetTe with our 30-day return privilege. Test it. Pay only if satisfied. But 
don’t let appearance or initial cost mislead you: let performance guide your choice. 


The 
g Ss q> i et t < 
Constant-fresh-air-flow infant incubator 
first in its field... widely copied ...never equalled 


Ne 


2. Constant Circulation of Fresh, Warm 
Air: The ISOLETTE alone provides a con- 
tinuous supply of clean, fresh air, with 
precise control of warmth, humidity, 
and extra oxygen (when needed)— 
features impossible to achieve without 
controlled, mechanical air circulation. 


3. Precise Temperature Control: Within 
a tolerance of 1°F., plus an automatic 
alarm should external factors cause 
overheating, is another unique advan- 
tage of the ISOLETTE, which may also 
be cooled to 85°F. in very hot weather. 


4. Accurate Humidity Regulation: An 
additional, exclusive distinction of the 
ISOLETTE, maintains even, optimal 
humidity levels (85% to 100%) by 
means of a simple, calibrated valve, 
and quite independent of temperature. 


*Dunham, E.C.: Premature 
Infants, 2nd Ed., Hoeber- 
Harper, New York, 1955 
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Guest Editorial 





by Albert V. Whitehall 


EN years ago we were defending 

ourselves against the threat of 
compulsory health insurance. We 
fought compulsory health insurance 
on the basis that a free enterprise 
system, in the long run, produces a 
higher quality of care than a system 
of regulation or monopoly. We 
pointed out that a free system does 
not freeze progress at a given level 
of achievement, but permits con- 
stant experimentation on a thou- 
sand fronts. We believed that as 
long as the American people are 
free to choose, they will not only 
choose the best available at the 
moment, but they will choose some- 
thing better when it comes along. 
The pressure to develop that “some- 
thing better” has produced acceler- 
ating progress in medical and hospi- 
tal care in the last decade, and our 
hopes of future accomplishment are 
unlimited. 

Ten years ago we also pointed out 
rather proudly that Blue Cross—our 
own invention—was working pretty 
well. It had enrolled almost 25 mil- 
lion persons by the beginning of 
1947 and was expanding rapidly. We 
envisioned Blue Cross, and Blue 
Shield, eventually enrolling prac- 
tically all of the population. 

And then a quiet voice at our side 
announced that we had an ally in 
our common cause. The Health In- 
surance Council published its first 
annual survey: The Extent of Vol- 
untary Health Insurance in the 
United States. It showed that more 
than 40 million people already had 
voluntary health insurance. It also 
evidenced that voluntary health in- 
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Associate Director of Health Insurance 
Life Insurance Association of America 


New York City, N.Y. 


surance was not to be a monopoly, 
but a vigorously competitive field 
in which all the pressures of our 
free economic system would pro- 
duce endless experimentation and 
progress. 

Came 1948, and a surprise election 
returned the Truman Administra- 
tion to Washington to carry out a 
“mandate” which, we were sure, in- 
cluded compulsory health insurance. 
One thing stopped it: voluntary 
health insurance. Each year since 
then, The Health Insurance Council 
has noted its amazing growth (see 
Table I). 

Here is proof that the American 
people are choosing. And they have 
had a wide and growing variety of 
coverages to choose from. Not only 
have the many insurance companies 
offered large numbers of different 
policies, but even “the Blues” have 
been forced to make different cov- 
erages available. Blue Cross and 
Blue Shield, under the pressures of 


ear 


The Health Insurance Council 
What It Means To Hospitals 


competition, are developing more of 
the characteristics of commerical in- 
surance. Ability to adapt to demon- 
strated demand, however, is one of 
the necessary attributes of any in- 
stitution that is to survive in a free 
economy. 

There’s no denying that this re- 
sponse to the public’s demand for 
widely varying coverage has created 
problems, perhaps as many as it 
has solved. The insurance industry, 
aware of its responsibilities to the 
public and to the producers of care, 
has also created an agency to work 
with hospitals and physicians in 
serving the public—The Health In- 
surance Council. 

The Health Insurance Council is 
the sort of organization that might 
be formed in the hospital field by 
having the American Hospital As- 
sociation, American Protestant Hos- 
pital Association, Catholic Hospital 
Association, American Association 
of Hospital Accountants, and a few 


The Growth of Hospital Expense Coverage in the 
United States — Millions of Persons Protected 


End of 
year Blue Cross 
1946 
1947 
1948 
1949 
1950 
1951 
1952 
1953 
1954 
1955 


Insurance Companies 


Individual Other* 
3 


MON pp PP tw 


* Industry plans, consumer plans, university plans, etc. 
**Allowance made for persons covered by more than one type of plan. 


Source: The Health Insurance Council 
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~~ with PRO-TEX-MOR’ DISPOSABLES 


EXAMINATION TABLE FLUSHABLE 
SHEETING BEDPAN COVERS 


DISPOSABLE LINERS DISPOSABLE URINAL 
FOR WASTE CAN COVERS 
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BEDSIDE VINYL MATTRESS AND 
WASTE DISPOSER PILLOW COVERS 
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X-RAY FILM STORAGE NIPPLE 
ENVELOPES 


SYRINGE STERILIZER “DUET” SYRINGE 
BAGS STERILIZER BAGS 


CATHETER PRO-TEX-MOR MEDICAL DIVISION 


EXAMINATION GOWN STERILIZER BAGS 


OTHER PRO-TEX-MOR DISPOSABLES CENTRAL STATES PAPER & BAG CO. 


You get dollar-savings and better house- 
keeping when you go Pro-Tex-Mor 


++. write for catalog of complete line 
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others, form a joint committee for 
some common purpose. In the 
Health Insurance Council, there are 
eight insurance trade associations. 

Three of these are from the life 
insurance field: The American Life 
Convention (Chicago and Washing- 
ton), the Life Insurance Association 
of America (New York and Wash- 
ington), and the Life Insurers Con- 
ference (Richmond, Va.) 

Two represent casualty insur- 
ance; the Association of Casualty 
and Surety Companies (New York), 
composed of stock companies; and 
the American Mutual Insurance 


Alliance (Chicago), composed of 
mutual companies. (Many of the life 
companies also are mutual com- 
panies, non-profit, having no stock- 
holders). 

One is a recent merger of two as- 
sociations in the health and accident 
field, now know as the Health In- 
surance Association of America 
(New York, Chicago and Washing- 
ton). The membership of the HIAA 
includes life companies, casualty 
companies, and companies writing 
health and accident policies only. 

One is the International Claims 
Association — managers of claims 





standards prescribed by the U.S.P. 


This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 


United States. 


WHY USE SUBSTANDARD 


MATERIAL 


when this superior 


prepacked sterile product 


is available at a 
worthwhile saving? 


CHESEBROUGH-POND’S INC. 
Professional Products Division 


NEW YORK 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 


VASELINE® 
PETROLATUM 
GAUZE 
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departments who have the respon- 
sibility of paying insurance benefits 
to doctors and hospitals in accord- 
ance with the terms of policies. 

The final group is the Association 
of Life Insurance Medical Directors, 
It has been said that The Health In- 
surance Council draws representa- 
tion from companies writing more 
than 90 percent of the health insur- 
ance written by companies. 

The Council came into being 
through a recognition by insurance 
leaders that there must be a bridge 
of understanding between the in- 
surance companies who insure 
health care and the doctors and hos- 
pitals who provide that care. 

A well known example of the 
Council’s activities is its annual sur- 
vey, which has been accepted as an 
authoritative source of data on total 
health insurance coverage in this 
country. 

Another example is its recom- 
mended Hospital Admissions Pro- 
gram, providing hospitals with an 
effective method of securing the 
credit of insured patients. 

Related to the Hospital Admis- 
sions Program is the Uniform Forms 
Program being developed by one of 
the committees of the Council. The 
forms used for certifying the avail- 
able benefits to the hospitals, under 
the group hospital admissions pro- 
gram, were the first developed un- 
der the Uniform Forms Program. 
Later a form was developed for use 
with individual hospital admissions 
plans. The Uniform Forms Com- 
mittee has also reduced the number 
of questions on attending physicians’ 
statements. These programs are in- 
creasingly being followed by insur- 
ance companies. 

Policies of the Health Insurance 
Council are established by repre- 
sentatives from each of the constitu- 
ent associations. The Council’s work 
is carried out by association staffs 
under the direction of standing 
committees. Staff time and expense 
is contributed by member organiza- 
tions. 

Voluntary health insurance is our 
best bulwark against dictatorial 
control of medicine and our most 
effective guarantee that the pres- 
sures for high-quality care will be 
maintained. The insurers of care 
and the producers of care are mem- 
bers of a team that must work to- 
gether for mutual interest and for 
better service to the American pub- 
lic. The Health Insurance Council 
is the effort of the insurance in- 
dustry to work cooperatively with 
doctors and hospitals in maintaining 
our free enterprise system. a 
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zc) — Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 





He's expected 
shortly, 
Mrs. Jones 





‘Executone’s DEPENDABLE Audio-Visual | 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 

system, Executone frequently uses existing conduits or Just off the press! 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption “Better 


of service during installation! ° ” 
Patient Care 
Many hospitals—old and new—are discovering the econo- : 
my and efficiency of Executone’s Audio-Visual system. oo parr ay een 
More patients are handled with less effort, in less time! patient care and make mazi- 
One hospital reports that Executone has reduced operating mum use of nursing time and 
costs 8% per bed. /t is an invaluable aid in relieving the skills. Includes a summary of 
j time and motion studies of 
hurse shortage. Executone Audio-Visual Nurse 


Call Systems made by the Surgeon Generals’ offices of the 
GOING TO ATLANTIC CITY? 


Army and Air Force. Also described and illustrated 
Be sure to see... hear . . . try Executone at the 


are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
P ; ag R Departmental Administrative Systems. Send in the coupon 
American Hospital Association Convention, below for your complimentary copy. 
Booth 538! 
City. State. 


In Canada: 331 Bartlett Avenue, Toronto 
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EXECUTONE, INC., Dept. B-13, 415 Lexington Ave., New York 17, N.Y. 
Without obligation, please send me a complimentary copy of “‘Better 
Patient Care.” 


Name. Title 





Hospital. 


Address_— 
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single 
sulfonamide 
specifically for 
urinary tract 
infections 


direct / effective 


‘THIOSULFIL: 


Brand of sulfamethizole 


greater solubility 
means rapid 
action with 
minimum side effects 


AYERST LABORATORIES 
New York, N. Y. * Montreal, Canada 
5652 
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Save Money! 


NOW — a sweep MOP with 


AM-O-RAN 


Trademark 


The PERFECT Yarn 


for Sweep and Dust Mops! 
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The completely-flexible swivel that cuts clean-up time 
in half. Snakes the mop-head snugly around table, 
chair and desk legs and other obstacles... Top-speed 
Sweeping every minute! 


2 More 
AMERICAN QTANDARD 


“firsts” 


Our various styles and widths of dust and sweep mops 
are available in either durable cotton yarn or 
AM-O-RAN yarn—and with conventional or with 
MAGIC-S-SWIVEL frames. 





/ Write for sample of AM-O-RAN yarn and 
Firoe' for further details on AM-O-RAN and the 
MAGIC-S-SWIVEL. 


TOPS IN MOPS 


AMERICAN STANDARD MFG. COMPANY 


CHARLES E. KREBS and WALTER O. KREBS 
2519 SOUTH GREEN STREET © CHICAGO &, ILLINOIS 


amazing, new man-made yarn: 
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The walls and 

doors should be of the 

same construction and thickness to 
assure equal attenuation characteristics 
and Sound Absorption Coefficients 


“Quiet” Incandescent lighting should be supplied 
The ballast for fluorescent lighting creates a disturb- 
ing low frequency noise. 


The weakest part of any room is the door, therefore 
it is essential for the door to lock on double acoustic 
seals. In addition, a drag seal should be provided on 
the bottom of the door 


For reasons of safety and maximum attenuation in- 
sist that the window be double glazed with '4"’ safety 


‘ 


plate rather than ‘8 window glass 


The floor should be of the same thickness as the walls, 
surfaced with heavy gauge steel covered with a rub- 
ber mat or rug. 


The connecting corners and joints should be so de- 
signed as to prevent noise “leakage” and maintain 
the attenuation level of room itself 


What do you know about Audiometric Examination Rooms ? 





An integral part of the room. should be a Ventilation 
Silencer to provide a complete change of air each 
time the door is opened and closed without putting 
the patient under pressure 


The Ventilation Silencer should provide attenuation 
equal to that of the entire room 


The Blower for the Forced Ventilation System should 
be acoustically enclosed so that the ambient noise 
of the area outside of the Audiometric Examination 
Room is not increased 


The entire room should be floated on properly loaded 
rubber in shear isolator rails to assure the maximum 
attenuation of structurally borne noise 


IAC Audiometric Examination Rooms, the finest and most 
complete line made today, contain all these features 
which guarantee proven performance! 


341 Jackson Avenue New York 54, N.Y. 


Please send “10 REASONS WHY” IAC Audio- 
metric Rooms are a must for my institution and 


Send the coupon for complete details on all complete technical data. 


IAC Audiometric Examination Rooms. 


INDUSTRIAL DIVISION Name 


INDUSTRIAL ACOUSTICS | spite 
COM PANY, INC. nine 
341 Jackson Avenue e New York 54, N.Y. 


Dei RONG cericinisttcnenttaa 
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‘HM’ Salutes 


MERRELL FESTUS STEELE, M.D. 


Hospital Administrator 


™® MERRELL FESTUS STEELE, M.D., is one of the pioneers of 
the profession of hospital administration. He was a 
founder of the American College of Hospital Adminis- 
trators and is one of its charter fellows. He has served 
with distinction in several capacities in this, the official 
professional association of hospital administration. He 
has been variously a member of the Board of Regents 
and of its committees concerned with credentials and 
by-laws. Finally, he became its president in 1953. 


Like a true professional hospital administrator, Mer- 
rell Steele has contributed much to the improvement of 
the health and welfare of the people of the United 
States. He started out to be a physician and received 
the degree of Doctor of Medicine cum laude in 1923 
from the Indiana University School of Medicine. His 
post-graduate development as an intern was unevent- 
ful and he gravitated into the specialty of roentgenology 
following his internship. He held simultaneously the 
positions of superintendent and head of the department 
of roentgenology at the Methodist Hospital in Fort 
Wayne, Indiana, from 1921 to 1933. 

Subsequently, he became superintendent of the Grant 
Hospital in Columbus, Ohio, from 1933 to 1939 and later 
superintendent of the Christ Hospital in Cincinnati, 
Ohio, until his retirement in 1957. Dr. Steele has always 
been one of the leaders of the profession of hospital 
administration. On the national level, he served on 
various committees of the American Hospital Associ- 
ation and was elected first vice-president of this body 
in 1950. 

In the field of public health he also made his mark. 
He received official recognition from the government of 
Ohio as a leader in the public health field and, to quote 
one example, he was consulted by the state government 
of Ohio in the consideration of the osteopath and Chris- 
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tian Science bills which were brought before the legis- 
lature. 

One of his most important fields of activity was in the 
area of Blue Cross organization. He was a member of 
the original Boards of Trustees in the formation of the 
two Blue Cross plans in the state of Ohio which were 
located in Columbus and Cincinnati. In the Columbus 
plan, he was also president of the Board of Trustees. If 
the Blue Cross movement has achieved national stature, 
it is due in a large measure to Merrell Steele and 
others like him who labored quietly on the local level 
to bring about the realization of a theory. 

Dr. Steele was always well ahead of his time in con- 
sidering hospital problems. He was a member of various 
commissions to consider such subjects as chronic dis- 
eases, crippled children, the mentally ill, the feeble 
minded and the epileptics, and he was always in the 
forefront in any discussion on problems of better nurs- 
ing and improving the quality of care of patients. 

Dr. Merrell Steele has now retired from this last, the 
greatest of his achievements and yet the greatest of his 
responsibilities as medical superintendent of Christ 
Hospital in Cincinnati. He leaves behind him a record 
of achievement that would be difficult to duplicate and 
his contributions to the field of hospital administration 
will be long remembered. 

For his distinguished service in the field of hospital 
administration, Indiana University conferred upon him 
its Award of Merit in 1942. 

For his pioneering spirit, his indefatigable and un- 
grudging responses to demands upon his time, for his 
sterling example in hospital administration, for his 
tenacity of purpose, for his soundness of judgement and 
for the example that he set for younger hospital admin- 
istrators to emulate, HOSPITAL MANAGEMENT respectfully 
offers this SALUTE. ad 
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New note of friendly warmth: Cheerful Cherry 


Banishing “institutional chill” has long been a special quality of 
Simmons hospital furniture. Now there’s an added note of friendli- 
ness: the glowing warmth of Cherrywood grain in mar-resistant 
Textolite chest and table tops. It’s the latest style note in a line 
that’s constantly up-to-date. 


Note, for instance, the bedside chest. It’s the new Simmons 
Slimline design—space-saving, ultramodern, with color combina- 
tions practically unlimited. Like all Simmons hospital furniture, it 
harmonizes agreeably with all the other Simmons pieces in a room. 


Remember this, too: with Simmons furniture, your first cost 
covers long years of cost maintenance, easy care—thanks to welded 
steel construction and finishes that defy wear. 


See the complete line of 
Simmons Beds at Booth 570, 


In the room illustrated, the fur- 
niture colors are Simmons Nat- 
ural with White, with Cherry 
Textolite tops. The upholstery 
is tough Naugahyde in a new 
Accent pattern. The bed is a 
Single-Action Vari-Hite by 
Simmons, equipped with hos- 
pital Beautyrest* mattress, 
made only by Simmons. All 
furniture designed by Raymond 
Spilman, A.S.I.D. 


*Reg. Trade-Mark 


Your Simmons agent or 
nearby Simmons office is 
always ready with advice 
based on nationwide 
hospital experience. 





American Hospital Association DISPLAY ROOMS: 


Convention, Atlantic City, New : : Chicago * New York * San Francisco 
Jersey, Sept. 30- Oct. 3. : : s Atlanta * Dallas * Columbus ®* Los Angeles 





WESCODYNE cleans as it disinfects 


WESCODYNE is a completely new detergent-germicide that 
contains amazing “Tamed Iodine’®. Increases germicidal 
capacity three to four times and offers a much wider range of 
effectiveness than solutions containing chlorine, cresylics, 
phenolics or quaternaries. 


WESCODYNE is also an excellent detergent as well as a powerful disinfectant. 
Provides fast cleaning action as it disinfects. A time and labor saver. 


...all at a cost of less than 2¢ a gallon at use dilution! 


WESCODYNE is nontoxic, nonstaining and nonirritating to the skin when used 
as directed. Further, it contains an exclusive “built-in” safety feature. In use, its 
amber color guarantees the presence of germicidal activity. When this color 
disappears, a fresh solution must be used. You’re always sure of germicidal action! 


WESCODYNE is recommended for almost any disinfecting procedure. Safe to use. 
Unaffected by hard or cold water. Leaves no “hospital smell.” Send coupon for 
full information, including recommended surgical, nursing and hospital procedures. 


LARGEST COMPANY OF ITS KIND IN THE WORLD 
[" WEST DISINFECTING COMPANY, 42-16 West Street, Long Island City 1, N. Y. 


Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 








() Please send full information on Wescodyne. 
(J Please have a West representative telephone for an appointment. 
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Mail this coupon with your letterhead to Dept. 36 
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Hospital Calendar 





September 


3-13 . . American College of Hospital Ad- 
ministrators Institute International 
House of the University of Chi- 
cago, Chicago, Illinois. Informa- 
tion obtained thru American Col- 
lege of Hospital Administrators, 
620 North Michigan Avenue, Chi- 
cago II, Illinois. 


28-30... American College of Hospital 
Administrators, Atlantic City, N.J. 


30-Oct. 3. . American Hospital Associa- 
tion, Convention Hall, Atlantic 
City, New Jersey, Maurice J. 
Norby, Deputy Director, 18 E. 
Division Street, Chicago, Illinois. 


October 


7-10. . American Nursing Home Associa- 
tion, Ambassador Hotel, Atlantic 
City, New Jersey. 


7-10... American Association of Medical 
Record Librarians, Schroeder Ho- 
tel, Milwaukee, Wisconsin, Doris 
Gleason, C.R.L., Executive Di- 
rector, 510 North Dearborn St., 
Chicago 10, Ill. 


. Indiana Hospital Association, Stu- 
dent Union, University of Indiana 
Medical Center Campus, Indian- 
apolis, Ind. 


. Mississippi Hospital Association, 
Hotel Buena Vista, Biloxi, Missis- 
sippi. 

. Colorado Hospital Association, 


Hotel Denver, Glenwood Springs, 
Colorado. 


. » National Association for Music 
Therapy, Inc., Department of 
Music, Continuing Education 
Service, Michigan State Univer- 


sity, East Lansing, Michigan. 


- South Dakota Hospital Associa- 
tion, Fall Meeting, Sheraton Cata- 
ract Hotel, Sioux Falls, South 
Dakota. 


. British Columbia Hospitals’ Asso- 
ciation, Vancouver Hotel, Van- 
couver, B. C. 


. Nebraska Hospital Association, 
Cornhusker Hotel, Lincoln, Neb. 


- Vermont Hospital Association, 
Long Trail Lodge, Pico Peak, Rut- 
land, Vt. 


- New Jersey, Philadelphia and 
Long Island, Chapters of The 
American Association of Hospital 
Accountants. Ritz-Carlton Hotel, 
Atlantic City, New Jersey. 


Dietetic Association, 
Key Auditorium, Miami, 


- American 
Dinner 
Florida. 
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28-30 . 


30-31 .. 


. American 


. Ontario 


. The Florida Chapter of the Ameri- 


can Association of Hospital Ac- 
countants and the Florida Hospi- 
tal Association. Monte Carlo Ho- 
tel, Miami, Florida. Helen Hamil, 
Chapter Secretary, Mercy Hospi- 
tal Inc., 3663 S. Miami Avenue, 
Miami, Florida. 


. American College of Osteopathic 


Hospital Administrators, St. Louis, 
Missouri. 


Osteopathic Hospital 
Association, St. Louis, Missouri. 


. Association of Military Surgeons, 


Hotel Statler, Washington, D.C., 
The Secretary, Suite 718, 1726 
Eye Street, N. W., Washington 
$:. DiS. 


Hospital Association, 
Royal York Hotel, Toronto, Ont. 


Association, 
Louis, Mis- 


Hospital 
Hotel, St. 


Missouri 
Jefferson 
souri. 


Oct. 30-Nov. | . . California Hospital As- 


sociation, Lafayette Hotel, Long 
Beach, Calif. 


November 


4-5. 


4-6.. 


. Maryland-District 


. Kansas 


. Oregon Association of Hospitals, 


Eugene Hotel, Eugene, Oregon. 


American Association of Blood 
Banks, Sherman Hotel, Chicago, 
Il. 


. Washington State Hospital Asso- 


ciation, Olympic Hotel, Seattle, 
Wash. 


of Columbia- 
Delaware Hospital Association, 
Hotel Shoreham, Washington, D. 
C., A. K. Parris, Executive secre- 
tary, 200 W. Baltimore Street, 
Baltimore, Maryland. 


. Connecticut Hospital Association, 


Connecticut Light and Power Co., 
Berlin, Conn. 


Hospital Association, 
Broadview Hotel, Wichita, Kan., 
Charles S. Billings, Executive di- 
rector, 1133 Topeka Ave., Topeka, 
Kan. 








As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
Ill. to insure appearance here. 


List Your Meetings 








15-16... 


Virginia Hospital Association, 
Hotel Chamberlin, Old Point 
Comfort, Virginia. 


December 


ee 


American Medical Association, 
Clinical Meeting, Philadelphia, 
Pa., Dr. George F. Lull, 535 N. 
Dearborn St., Chicago, Ill. 


. Illinois Hospital Association, An- 


1958 


nual Meeting, Hotel Abraham 
Lincoln, Springfield, Illinois. 


January 


23-24... 


Alabama 
Hotel 
bama. 


Association, 
Ala- 


Hospital 
Stafford, Tuscaloosa, 


February 


11-13. 


The National Association of Meth- 
odist Hospitals and Homes, Mor- 
rison Hotel, Chicago, Illinois. 


The American Protestant Hospital 
Association, Morrison Hotel, Chi- 
cago, Illinois. 


Midyear Conference of Presidents 
and Secretaries of State Hospital 
Associations, Palmer House, Chi- 
cago, Ill. 


. American Orthopsychiatric Asso- 


. Mid-West Hospital 


ciation, Hotel Commodore and 
Hotel Roosevelt, New York, New 
York. 


Association, 
Municipal Auditorium, Kansas 
City, Missouri. 


. National Association for Practical 


. - Southeastern 


Nurse Education, Hotel Del Coro- 
nado, Coronado, California. 


Hospital Confer- 
ence, Hotel  Fountainebleau, 
Miami Beach, Florida. * 
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Syukayvite® - brand of menadiol sodium diphosphate. 


WHY SYNKAYVITE? 


Synkayvite is a water-soluble 
vitamin-K compound of high 
anti-hemorrhagic activity, 
assuring desired clinical 
results in obstetrics and 


surgery e 


Synkayvite is convenient and 
time-saving. 5-mg (1 cc), 10-mg 
(1 cc). and 75-mg (2 cc) doses 
are all available in COLOR-BREAK 
ampuls which nurses open with 

a flick of the finger. Even the 
high-potency 75-mg dose is 
provided in low volume (2 cc). 


Synkayvite is kind to the 
patient. There is normally 

no stinging or aching, no matter 
whether it is injected 
subcutaneously, intramuscularly 
or intravenously. 


From the standpoint of physician, 
pharmacist, nurse and patient, 


let Synkayvite be your 
hospital's vitamin K. 


Hoffmann - La Roche Inc * 
° Ne Je 


Order direct from 'Roche' at hospital prices 


For more information, use postcard on page 115 
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The Amsterdam Experiment 


Social Services For Psychiatric Patients 


by Prof. Dr. A. Querido 


& FOR SOME TIME a gratifying inter- 
est has been paid by psychiatric 
experts, hospital administrators and 
public health officials in what is 
usually called the Amsterdam ex- 
periment. It must be pointed out 
however that the philosophy under- 
lying the Amsterdam procedure has 
been adopted practically through- 
out the country, albeit with the 
necessary local variations, and at 
present is also on trial in various 
centres of Europe. On the other 
hand it is a fact that we started in 
Amsterdam with this kind of work 
more than 25 years ago, so there 
may be some justification in de- 
scribing this organization more 
specifically. 

Amsterdam is a city with a popu- 
lation of nearly 900,000; available 
are about 300 clinical beds within 
the city for acute mental patients, 
two large out-patient departments 
for psychiatric patients, 22 treatment 
centres run by combinations of spe- 
cialists among which is a psychia- 
trist, two treatment centres for 
ambulatory psychotherapy, three 
sheltered workshops for mental pa- 
tients, 20 schools for backward and 
other problem children and 55 
practising psychiatrists. 


Sources of Admission 


Demands for admission for men- 
tally disturbed patients arise from 
three sources: general practitioners, 
public bodies, chiefly the police, and 
a few come from the families of 
the patients. All demands for ad- 
mission pass through the pychiatric 
centre of the city. This centre con- 
sists of about 45 workers, 10 of 
Dr. Querido is director of public health, 
City of Amsterdam, and professor of Social 
Medicine, University of Amsterdam, Am- 
sterdam, Netherlands. 
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which are psychiatrists and 20 so- 
cial workers. A 24-hour service is 
set up; every case is investigated by 
the psychiatrist on duty on the spot 
i.e. where the trouble occurs: at the 
patient’s home, at the police station, 
in a_ hotel, boarding-house, etc. 
Furthermore this centre provides 
domiciliary supervision for about 
3000 adult mental patients either at 
their own homes or in foster homes. 
Each psychiatrist and one or two so- 
cial workers supervise a sector of the 
city with a total load of about 400 
patients. When a patient is first seen 
full clinical investigation is often 
necessary. He will be sent to one 
of the hospitals within the city 
which is visited several times a 
week by the chief psychiatrist of the 
service. Here both clinical and so- 
cial factors are integrated and the 
decision is reached on whether the 
patient should be admitted to a 
mental hospital or brought under 
the supervision of the psychiatric 
service. In the same way the mental 
hospitals are regularly visited 
though, of course, with less fre- 
quency. 


Temporary Guests 


It is important to keep before the 
hospital psychiatrists the fact that 
their patients are temporary guests. 
No discharge from the hospital takes 
place without consultation with the 
service. The service is supported by 
various outside resources such as 
sheltered workshops offering tem- 
porary employment, foster homes to 
tide a family over a crisis and for 
lonely people, funds for clothes and 
tools and an employment finding 
system. These aids are never given 
as an end in. themselves, much less 
as bribes for good behaviour, but 
rather as medicine to help recov- 


ery. Speaking of medicine, no treat- 
ment in the orthodox medical sense 
is given by the service. When a pa- 
tient is in need of medicine or psy- 
chotherapy he is referred to his 
family doctor or to one of the treat- 
ment centres. From this it may fol- 
low that the service does not aim 
at the care for the neurotic and the 
psychoneurotic but at the psychotic 
and feeble-minded, in fact at those 
patients who make up the main part 
of the hospital population. Further- 
more the service plays an important 
part as an instrument of “psychiat- 
ric first aid.” 

The following figures may per- 
haps allow some estimate of the re- 
sults. The average stay in the men- 
tal hospital is below six months; the 
yearly turnover of the hospital pop- 
ulation is 90 percent. Amsterdam has 
about 2,700 patients in mental hos- 
pitals and 3,000 under supervision. 
Those figures added up give about 
the same figure per 100,000 hospital- 
ized as in some eastern states of the 
U. S. A. which would prove that 
the incidence of mental illness is 
similar, and that the service results 
in a real reduction of hospitaliza- 
tion. The total yearly cost of run- 
ning this service in Amsterdam is 
about 300,000 guilders without any 
capital expenditure. Since Dutch 
official salaries in guilders corre- 
spond closely to American salaries 
in dollars, and the main items of the 
budget are salaries, the figure of 
$300,000 would give a fair measure 
of comparison. 

Why is all this told in a journal 
devoted to hospital management? 
Because this kind of work cannot be 
isolated from what goes on in the 
hospital. 

Marked changes in the manage- 
ment of the mental hospitals have 
Please turn to page 117 
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Opportunities for Administrators 
In Mental Hospitals 


by Robert E. Wallace 


™ YOUR RESPONSIBILITY to the pa- 
tient must include serious consider- 
ation of a position in a governmen- 
tally operated hospital. The position 
of superintendent or assistant 
superintendent in the mental hos- 
pitals and other governmental hos- 
pitals naturally attracts any pro- 
gressive administrator. These posi- 
tions are going begging today even 
though they offer the biggest chal- 
lenge in the field of hospital ad- 
ministration. The skills of the 
trained hospital administrator which 
can easily be adapted to the large 
governmental hospital system make 
for an unbelievable hospital situ- 
ation — a research unit and a train- 
ing center that every hospital ad- 
ministrator dreams of directing. 

The budget for the smallest state 
hospital is usually larger than the 
large general hospital. Wise plan- 
ning and operating techniques of 
the well-run general hospitals can 
readily be incorporated into the 
state hospital systems. 


The $64,000 Question 


How much longer can the piloting 
of such a tremendously big hospital 
business be left in the hands of un- 
trained people or specialists of 
varying professional backgrounds 
AND what responsibility does the 
trained course graduate have for 
accepting assignments in hospitals 
that represent such investments of 
public funds! 

Of the 6,970 hospitals in the United 
States, 2,230 are maintained by tax 
funds. Approximately one-fourth or 
828 of these tax supported hospitals 
have a bed capacity of over 200 
beds. The average size of the volun- 
tary hospital is 100 beds in con- 
trast to an average of 450 beds for 
government operated institutions. 
Over two-thirds of the total hos- 
pital beds in this country are pro- 
vided by tax money.* 


Mr. Wallace is Superintendent, Dixon State 
School, Dixon, Illinois. 


From an address to the graduating class in 
Hospital Administration, Northwestern Uni- 
versity. 
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The preparation of the student in 
hospital administration programs is 
geared toward the management of 
a large institution. Theoretical con- 
sideration emphasizes the adminis- 
trative opportunities and responsi- 
bilities in the larger hospitals. Be- 
cause of the failure to recognize the 
pioneering advantages in the tax 
supported institutions many course 
graduates are accepting positions 
in smaller hospitals waiting their 
chance to move on to larger or- 
ganizations; others are content to 
accept administrative assistant po- 
sitions. This results in frequent 
change of position without suffi- 
cient time to put into practice re- 
quired administrative principles and 
prove the value of the course grad- 
uate. 

Hundreds of jobs have gone beg- 
ging in the tax supported institu- 
tions where the dollars are short, 
and the need for administrators 
with a sound background is great- 
est. The graduates of the hospital 
administration schools are trained 
to assume these responsibilities, 
but, to date, few have done so. 

Some of the reluctance of trained 
administrators to take over the re- 
sponsibilities of our large tax sup- 
ported hospitals must be credited 
to the schools of hospital adminis- 
tration. The students receive an in- 
doctrination during their two years 
that leaves them with an unnatural 
distrust of any hospital associated 
with the name public attached. A 
review of the positions held by the 
graduates of these schools would 
seem to verify the influence of the 
teaching and the philosophy of the 
school on the ultimate employ- 
ment sought. Where the operation 
of the tax supported institution has 
received objective consideration we 
find their graduates responding to 
the challenges offered. 

The attitude of many schools has 
been prompted by the unfortunate 
experiences of some of their grad- 
uates and stories that have been 
told of unfortunate experiences in 
tax supported hospitals. Adminis- 


*Statistics from 1955 Hospital Administra- 
tors Guide. 


trators have been bogged down by 
red tape and politics and have had 
no financial support. In despair the 
administrator has lost hope of a 
chance to do the quality of work 
for which he was trained and has 
accepted employment elsewhere. 
Pressure groups striving to main- 
tain their prestige have added to 
the discouragement of the trained 
administrator. In some states spe- 
cific legal barriers prohibit the lay 
administrator from carrying out top 
level responsibilities. 


Changing Trend 


We are currently experiencing a 
changing trend. Our influential poli- 
ticians now have adequate prepara- 
tion for their offices. It is becoming 
good public relations to insist upon 
competent management of the pub- 
lic institutions that spend so much 
of the tax dollar. Even in these 
areas where there are barriers, legal 
or pressure, to the lay administra- 
tors, we find an increasing number 
of lucrative positions opening up as 
assistant superintendents or admin- 
istrative assistants. The present ad- 
ministrator with his medical back- 
ground is recognizing the value and 
the need of an assistant who can 
be relied upon to put into practice 
good business management princi- 
ples in the operation of the myriad 
of hospital facilities. Such positions 
offer much in the way of experi- 
ence and financial compensation. It 
will be from this group that the 
choice administrative positions in 
the governmental institutions will 
be filled. The fallacy that good hos- 
pitals can only be supervised by 
members of a specialty medical 
group is being erased. 

This trend is increasingly evident. 
The superintendent is permitted to 
do his job without state or depart- 
mental interference but does re- 
ceive competent advice. As long as 
he continues to operate the hospital 
efficiently and maintain a level of 
good patient care, the administra- 
tor is free to adapt the general 


Please turn to page 114 
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Three Packages on the 


Cost of Hospital Care 


by W. Travis Wilson 


A few months ago, the Wall Street Journal carried 
a full column editorial entitled, “Sick Hospitals—Soar- 
ing Costs Keep Them Deficit Ridden”. And a few days 
ago I opened a current issue of one of my wife’s mag- 
azines and noted an article headed with a caption ex- 
tending over two pages that read, “Why You Can't 
Afford To Be Sick”. For the next few days it seemed 
as though every journal or paper I picked up had an 
article referring to the extremely high cost of medical 
and hospital care. PACKAGE No. 1, then, I present 
to you in the form of a composite group of head-lines 
just a very, very few, mind you, of the many arti- 
cles that I found that dealt with the cost of hospital 
care. This picture doesn’t tell us a thing that is new 
about COSTS OF HOSPITAL CARE .. . but it DOES 
TELL US that someone is giving the subject a lot of 
thought. 


Mr. Wilson is administrator of Paso Robles War Memorial District 
Hospital in Paso Robles, California. 
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Package No. 1: Cost 


PACKAGE NO. 1 is an “awakener”. It should serve 
as a warning to you and to me that there are many 
on the outside who are watching our every move. They 
are the folks who have faced hospital and medical bills 
in recent months and compared them with similar bills 
they paid a few years ago. They have seen these costs 
snow-ball over the years and they have been stricken 
with a nauseating fear, the fear that this cost will spiral 
into a horrible monster that will preclude the average 
family from receiving these vital services. A few years 
back, there was a popular song that was sung over and 
over about “THE THING IN A BOX”... a horrible 
thing . . . nobody wanted it . . . nobody wanted to look 
at it. PACKAGE NO. 1 is like the “THING IN A BOX”. 
We get goosebumps every time we see one of these arti- 
cles, (especially those written for public consumption) 
. . . but we can’t abandon it on a beach . . . we can’t 
get away from it. 
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I find myself overwhelmed suddenly by the idea that 


CUTTING COSTS is no simple task. It can’t be 
done by a magic stroke but rather it must come 
through carefully scrutinizing the detailed operations 
of every department in my hospital simultaneously. 
This will take time and energy and even more it will 
take the persistent watchfulness that robs me of so 
much of my already too short working day. 


PACKAGE NO. 2, then, I present to you in order 
that you may be impressed with the fact that CUT- 
TING COSTS must be carried out in a broad maneuver 
that touches every department of the hospital and 
every employee. There are no simple shortcuts and 
to cut costs in one department while another depart- 
ment runs full blast in waste and loss avails us noth- 
ing. 


Package No. 3: Is There an Answer to Costs? 


If you think my “Packages 1 and 2” were silly . .. 
wait until I UNVEIL MY PACKAGE No, 3! I present 
now a very silly mental picture . . . I picture in my 
mind a four-eyed character whose picture I am sure 
you have seen somewhere. This is a hospital adminis- 
trator ... the only person who can really control costs. 
He has many duties and among these is the very im- 
portant job of keeping costs down. The ONLY way in 
which he can keep these costs down is to watch ALL 
DEPARTMENTS AT THE SAME TIME. Hence, I see 
him as the poor creature with four-eyes, haggard 
looking, without time to shave and bleary eyed! 

The administrator who is not so fortunate as to be 
“multi-eyed” obviously cannot watch all these avenues 
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of loss simultaneously and must of necessity surround 
himself with trained and capable personnel who will 
serve as his other eyes. This is perhaps an absurd 
presentation of a very serious problem, but I think 
it well illustrates the points I am trying to get across. 
What hotel would entrust its housekeeping and linen 
locker to a poorly paid, half starved individual who 
can hardly read or write? Yet, how many hospitals 
operate on the false assumption that they can cut costs 
in this manner and have more money for some other 
department’s operation. 

The hospital adminstrator must surround himself 
with employees who are not only cost-conscious, but 
who are able to work as part of a team interested in 
keeping costs at a minimum. It is important that the 
hospital administrator have a continuous in-staff train- 
ing program to accomplish this goal. Employees must 
be continually reminded of the unnecessary cost in- 
volved through waste and breakage. Many devices can 
be used such as the placard entitled “Take It Easy”, 
as aids in this program. 

Needless to say, cost control in the operation of the 
hospital hinges also, to a large degree, on the control 
of expendable items. I can recall hearing of a hospital 
administrator who abruptly ended his career after giv- 
ing away unmarked hospital linen as personal Christ- 
mas gifts. I can also recall an instance where a house- 
keeper set a trap for an aide who dropped sheets 
through the window of a supply closet into the shrub- 
bery where they were later picked up by this em- 
ployee’s husband. Another instance of loss occurred 
when it was found that a night cook and a registered 
nurse worked together night after night in hauling 
away food out of our kitchen. I cite these instances to 
impress upon you the importance of the careful selec- 
tion of personnel plus the importance of retaining con- 
trol of supplies. 
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While speaking of cost control I think we would go 
amiss if we neglected to point out the important role 
that the employee can play in the interpretation of 
costs to patients. A few cautiously planted words can 
often help to make the patient realize the fact that 
extra demands of service mean inevitable extra cost 
and that these demands, even though small, when mul- 
tiplied by a number of patients soon become a burden 
to the patient himself. In each instance, we come back 
to the one common answer . . . for the administrator 
to select and train his team carefully to the end that 
the goal of “cost control” may be reached. 


Conclusion 


I firmly feel that careful watchfulness is the ONLY 
tangible answer to the problem of RISING COST OF 
HOSPITAL CARE. We as administrators, employees, 
or as Board members must above all be alert to ways 
and means of weighing the quality of service we offer 
against the quality of service that our patients demand. 
I don’t know how others test the way their service is 
being accepted by patients but we have for a num- 
ber of years used a device that keeps us virtually “on 
our toes”. Since February, March, April and June are 
our heaviest months, we send a letter to all persons 
who were in the hospital during these months, over 
our Board President’s signature. We ask them to 
answer five questions about the care received in our 
hospital in their own way. The answers to these ques- 
tionaires tell us where our weak spots in service are. 
They indicate to us what the patient expects in the 
way of service and we then try to render this service 
accordingly. 

; The story is told of a French grocer who cut a cheese 
Mm two pieces and put them side by side in his show 
case. One half, he labelled at 36 cents a pound and the 
other at 79 cents a pound . . . both, mind you, off the 
Same cheese. He sold much more of the 79 cent cheese 
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than of the cheaper piece. How many times have you 
heard a woman ask the clerk behind the counter “is 
this the best you have?” And she usually means 
price-wise! In most of our communities, our people 
demand the very best in hospital care for their loved 
ones and they are willing to pay for it. Hospital 
care is not a cheap commodity and there is no need 
in our making apologies for it (unless the service it- 
self is cheap ...!) To say that the cost for hospital 
care has increased to any alarming degree over the 
past few years is not necessarily true. Many ailments 
previously calling for hospitalization are now treated 
at home. On the other hand, the length of stay has been 
greatly reduced by means of new drugs and specialized 
diagnostic and treatment procedures so that there is 
generally little greater cost today for a trip to the hos- 
pital than the cost 10 years ago for the same diagnosis. 

As administrators, it is our responsibility to see that 
our institutions offer the very best in hospital care at 
the very lowest of cost. That is all that can be asked 
or expected of us. But we are not fulfilling the public 
trust put in us if we simply GUESS at the quality of 
our service or if we simply GUESS at what this 
service costs. In a day when all big businesses around 
us are operated on a basis of skill and precision, we 
must apply good standards of management and opera- 
tion also. Keeping both patients and potential patients 
aware of the fact that the quality of the service the 
hospital is offering does not come cheap through a 
constant strong public relations program is a must! Ev- 
ery member of the hospital team must assist in inter- 
preting hospital costs to the community, 

Briefly, then let us summarize by saying, first, hos- 
pital costs are high, (and may go higher), secondly, 
hospital costs must always be kept to a level consistent 
with good service, and thirdly, general concepts of hos- 
pital costs depend on good interpretation of both our 
services and our costs to the general public by every 
member of the hospital team! 3 
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™ HEALTH was aptly described by 
the Romans as mens sana in cor- 
pore sano, but only in recent years 
has the full import of this definition 
become apparent as we have come 
to realize the interchangeability of 
physical and psychogenic symptoms. 

For a decade or more larger gen- 
eral hospitals have had organized 
psychiatric departments and for al- 
most as long the Day Treatment 
Centre has been recognized as an 
important specialized department, 
facilitating the treatment of certain 
types of psychiatric cases. 

In the fall of 1954 the Montreal 
General Hospital, Montreal, Quebec, 
took another forward step in the 
establishment of a Night Centre, 
using the same beds as the Day 
Centre, with the primary objective 
of offering economic treatment to 
persons in need of psychiatric help 
but still able to carry on with their 
occupations. 

In the less than two years it has 
been functioning, the Montreal 
Night Centre has shown results that 
are most promising in the treatment 
of such cases. More than 200 pa- 
tients have been treated in the 15 
beds available, over half of them 
having been referred by psychia- 
trists on the hospital staff or out- 
side. Other sources of referral have 
been doctors in industry, medical 
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Interview with social worker. 


practitioners, various out-patient 
department services of the hospital 
and social agencies. 

While definite conclusions can- 
not be reached in so short a time, 
80 percent of the patients treated 
have not required readmission to 
the psychiatric department and the 
great majority of those employed 
during treatment are still employed. 

The detailed function of the Mont- 
real Night Centre were explained 
in a paper read to the American 
Psychiatric Association, Chicago, in 
May 1956, by Doctor Albert E. 
Moll.* 

Dr. Moll stated that particular 
emphasis was placed on preventive 
psychiatry, the aim being to treat 
psychoneurotic, psychosomatic or 
early psychotic illnesses before they 
have reached the stage of interrupt- 
ing the patient’s work. 

Psychotherapy, both individual 
and group, modified insulin, elec- 
troconvulsive and abreactive treat- 
ments are used with occupational, 
recreational and social therapies. 
Treatment is given five nights a 
week, patients reporting at 6:00 
p.m., spending the night, and leav- 
ing for work in the morning. Two 


*Doctor Moll is a Bachelor of Civil Laws; 
Doctor of Medicine; Fellow of the Ameri- 
can Psychiatric Association and Psychiatrist 
in Chief of the Montreal General Hospital 


Psychiat IC 


meals are given them. There are 
no weekend treatments. The Night 
Centre’s facilities are also open for 
those who do not stay overnight 
but report after work for individual 
or group therapy. 


Selection Of Patients 


The original motivation for selec- 
tion of patients was to provide help 
for persons who, for financial or 
other reasons, would struggle with 
their phobias, anxieties, depressions, 
et cetera, until they reached the 
breaking point, leading to disrup- 
tion in the home and impaired work 
performance. 

However, it was soon realized 
that many beds were being occu- 
pied by patients who had been re- 
ferred by psychiatrists on the staff. 
These included patients who, dur- 
ing the course of psychotherapy, re- 
quired a brief stay in the hospital 
for supplementary physical treat- 
ment (modified insulin therapy, 
electroconvulsive therapy, abreac- 
tive therapy) to tide them over an 
acute phase; patients requiring to be 
treated in an ambulatory capacity 
because they refused treatment in 
hospital, or patients carried on 4 
provisional basis, pending clarifica- 
tion of the diagnosis. 

Some persons are not admitted 
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Physical examination on admission. 


N ght Treatment Centre 


to the Night Centre. Generally 
speaking acute alcoholics and most 
of the psychotics are not suitable. 
Diagnostic distribution of the last 
100 patients included: psychoneuro- 
sis 56, endogenous depression five, 
involutional depression 14, mixed 
depression 10, schizophrenic reac- 
tion four, other diagnoses 11. Male- 
female ratio is about two to three. 

Distribution of age is predomi- 
nantly between 20 and 40. Distribu- 
tion by occupation is so extensive 
as to lose significance, but the 
largest percentage comes from the 
“white collar” class of workers. Al- 
most all are in the low-to-moderate 
income brackets. 


Electro-Shock Therapy 


Dr. Moll made special mention of 
electro-convulsive therapy at the 
Night Centre. Usually electroshock 
therapy, the treatment of election 
for severe depression and more 
particularly for endogenous depres- 
sions and involutional melancholias, 
is given every alternate day, three 
times a week, the full course aver- 
aging from six to 10 treatments. 
While undergoing this form of 
treatment it is inadvisable for the 
patient to carry on with his em- 
ployment. 

At Night Centre, however, the 
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maximum should be two per week 
and preferably one. The only cases 
where three might be given are 
where the patient is unemployed 
or where permission has been ob- 
tained to notify the employer and 
ask that he overlook any temporary 
decrease in the employee’s efficien- 
cy. Subshock treatment, however, 
can be used quite extensively. 

“With a certain selected group of 
patients,” said Dr. Moll, “we have 
found it expedient to treat depres- 
sion by giving electroshock treat- 
ment on Friday night, thus not in- 
terfering with the patient’s per- 
formance at the job.” Excellent re- 
sults have been obtained in such 
cases. He told of a female of 40 
who had been unsuccessfully at- 
tempting to hide an increasing state 
of despondency at work. She was 
given electroconvulsive therapy on 
Friday night and on Monday people 
in her office marvelled at her im- 
provement to the point where, not 
wishing them to know she was re- 
ceiving psychiatric help, she was 
driven to make efforts to hide, not 
her despondency, but her improve- 
ment. 


Therapeutic Management 


The patients, on reporting at 6:00 
p.m., go to bed for two hours for 


Psychological test. 


by Byron M. Fisher 


subcoma insulin therapy, have sup- 
per and then may undergo indi- 
vidual or group psychotherapy, rec- 
reational and occupational therapy. 
They retire from 10:30 until 7:30 
a.m., when they have breakfast and 
leave. 

You ask whether all patients 
should undergo a course of subcoma 
insulin therapy. Apart from phys- 
iological need in such cases as loss 
of weight, it is found this is use- 
ful from the psychological as well 
as nursing point of view. After a 
full day’s work, the prospect of two 
hours’ rest immediately after ar- 
rival is attractive to most patients. 

One weekly session of group 
therapy is provided for all patients 
by the nurse in charge of the Cen- 
tre and one by a senior psychiatrist 
or by the psychiatric resident. 
Early efforts to have patients so- 
cialize and to encourage a psycho- 
logical unit revealed that Night 
Centre patients reacted differently 
than the Day Centre patients and 
even more differently than the in- 
patients. Night Centre patients are a 
heterogeneous group ranging from 
business men to typists. They have 
retained their relationship with other 
psychological units such as fami- 
lies, colleagues at work, friends, et 
cetera. They preferred generally to 
relax, read the paper or listen to 
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Getting ready for treatment. 


the radio. It was decided that re- 
constituting defenses by predomi- 
nantly physical treatment might be 
best achieved without pursuing 
treatment beyond natural limits of 
physical endurance. 

It was also found that, after a pro- 
longed, active day, permitting the 
patients to relax seemed to be the 
best post-insulin program to adopt 
and certainly the one most satis- 
fying to them. 

On discharge the patient is ad- 


Therapy—electroshock. 


Therapy—insulin injection. 


vised to report once or twice a week 
for individual psychotherapy, or 
group if the patient has attended 
while hospitalized. 


Psychiatric Staff 


Most of the work is performed 
by a small psychiatric team consist- 
ing of a senior psychiatrist acting 
as supervisor, a resident, a fully 
qualified psychiatric nurse, a 
nurse’s aide and a male orderly. 


Conclusions 


The functions of the centre are 

summarized as follows: 

(1) To make psychiatric treat- 
ment available without loss of 
employment. 

(2) To facilitate acceptance of 
treatment by persons who, for 
reasons other than financial, 
would refuse treatment in a 
psychiatric ward or Day Cen- 
tre. 


Therapy—nursing care. 
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(3) To enable the individual to 
undergo treatment without re- 
vealing the fact to anyone but 
the immediate family. 

(4) The “atmosphere” tends to 
produce much less regression 
than in the other two groups. 
This might be because the pa- 
tients selected are less se- 
riously ill and are gainfully 
employed, the organization is 
looser, or shorter duration of 
treatment (males average 21 
days and females 28 days). 

(5) As the Day Centre weans 
some patients from the psy- 
chiatric ward, so the Night 
Centre facilitates their re- 
habilitation into the commu- 
nity. 

(6) With free weekends treat- 
ment does not interfere with 
normal social activities. 

(7) Since the bed is occupied 
only eight hours the treatment 
is quite economical. 


Not Covered By Blue Cross 


Dr. Moll pointed out that neither 
the day nor night treatments fall 
within the term “hospitalization” 
with the result that the Blue Cross 
does not cover expenses. He hoped 
that future measures might rectify 
this. 

In conclusion Dr. Moll said: “A 
night psychiatric unit in a general 
hospital appears to fulfill a very 
useful function as an added service 
to the community. Indeed, it makes 
one wonder why these facilities 
have not been made available a long 
time ago, and not only in our hos- 
pital but in others as well.” ie 


Occupational 
therapy. 


Group therapy. 


Individual 
psychotherapy. 





Tranquilizing Drugs in the V.A. 


® A REMARKABLE CHANGE in the 
types of treatment for mental pa- 
tients since tranquilizing drugs were 
started was reported by Veterans 
Administration. 

Dr. J. F. Casey, VA director of 
psychiatry and neurology in Wash- 
ington, D.C., said the changes in- 
clude: 

1. Electric shock treatment 
down from 4,527 patients in fiscal 
1955 to approximately 1,000 pa- 
tients for the first six months of 
fiscal 1957. 

2. Insulin coma treatment cut 
from 1,486 patients in fiscal 1956 
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to only 383 patients for the first 
six months of fiscal 1957. 

3. Neutral packs and_ tubs 
sharply reduced from 15,655 pa- 
tients in fiscal 1955 to 1,471 pa- 
tients for the first six months of 
fiscal 1957. 

4. Privileged patients on tran- 
quilizers increased from 2,500 in 
fiscal 1955 to 8,500 in the first half 
of fiscal 1957. 

5. Trial visits away from the 
hospitals increased from 9,985 pa- 
tients in fiscal 1955 to 12,351 in 
fiscal 1956. 

The tranquilizers also have caused 
a beneficial chain reaction in re- 
awakening the interest of patients in 
individual and group psychotherapy, 


with the result that this form of 
treatment is on the increase. 

“Perhaps one of the most dra- 
matic changes has occurred in the 
number of patients who can be 
granted greater hospital freedom as 
a result of the drugs,’ Dr. Casey 
said. “More and more of them are 
being transferred from closed to 
open wards, which is a therapeutic 
advancement of considerable sig- 
nificance in the treatment of mental 
patients.” 

Dr. Casey said that about half the 
psychiatric patients hospitalized by 
VA are being treated with drugs. 
Patients receiving tranquilizers have 
increased from 17,696 in fiscal 1955 
to more than 36,000 in the first half 
of fiscal 1957, he said. 3 
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® THREE DOCTORS ARE preparing a 
patient for surgery. One of the 
doctors is Catholic, the second, 
Protestant, the third, Jewish. Two 
of the doctors are white, the third 
is Negro. A fourth doctor stands by, 
a woman who is the anesthesiolo- 
gist; she came to this country from 
Latvia, a victim of Communist op- 
pression. 


This is democracy at work—in a 
hospital. It takes place every day 
at Capitol Hospital, a 35-bed non- 
profit voluntary hospital in Milwau- 
kee. Here integration is not only 
practiced among patients, as white 
and Negro share the same room, and 
the nursing staff, which is about 60 
percent Negro, but also on the 
medical staff where five (it was six 
until one died recently) of the 41 
doctors are Negro. Any qualified 
doctor, regardless of race, religion 
or creed, is accepted on the staff, 
which is about one-third Catholic, 
one-third Protestant, one-third 
Jewish. . 


Usually the patient ratio, white 
to colored, is fifty-fifty, although 
sometimes it changes from forty- 
sixty; the shift can fall in either 
direction. Capitol Hospital, being a 
small hospital, has only two private 
rooms. The majority of patients are 
in two, three or four-bed rooms. 
Patients are received on a first- 
come, first-served basis. There are 
no race or religious quotas, no doc- 
tors receive preference—the only 
criterion is the seriousness of the 
illness. 


The policy of the hospital will not 
allow a patient to be turned down if 
he is in need. The hospital will 
make room for a patient even if it 
means putting up additional stand- 
by emergency facilities. On one oc- 
casion after a bad accident, the of- 
fice of the administrator was taken 
over and a hospital bed, table and 
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Small Hospital 


Saga of Integration 


by Lucy Freeman 


bedpan were the furnishings for a 
few days instead of the familiar 
desk and swivel chair. 

If all beds are filled, an attempt is 
made to dismiss as early as possible 
those patients who can leave and be 


treated at home. “I have never had. 


any trouble getting a patient in,” 
says Dr. John Terry, a Negro staff 
physician. 


Unusual Origin 


This is an unusual hospital in 
many respects, including its origin. 
Dr. Milton Margoles, the medical 
director, learned about hospital 
construction in the Pacific. He had 
to build and organize a 30-bed 
combination clinic-hospital in 1945 
on the island of San Clemente in- 
cluding an operating room, x-ray 
department and out-patient service. 

When he returned to civilian life 
in his home town, Milwaukee, in 
1946, he found that he, along with 
five other doctors, was “frozen out” 
of the Milwaukee hospitals, unable 
to get enough beds for his patients. 

At first the small group of six 
doctors constructed only a two- 


Charles T. Atkinson, M.D. 
secretary of staff 


story clinic, hoping that the bed 
situation would improve. But bed 
patients took over half the second 
floor, then the whole of it. The den- 
tist was moved across the street to 
make space. Several cottages in the 
rear were bought to house a busi- 


ness office, medical library, medical 
records and for quarters for the 
resident house physician. 

The recent Ford Foundation 
grant has made possible an expan- 
sion to a 75-bed hospital which is 
already well under way. 

Since 1951 when Capitol opened 
its doors, it has expanded in service 
to the community. The personnel 
today is 65, or two employees per 
patient. 


Integration 


Capitol was not planned as a 
brave new experiment in integra- 
tion. It just developed that way as 
six of the 10 Negro physicians in 
private practice in Milwaukee, un- 
able to get hospital affiliations else- 
where, applied for staff privileges 
(there are 1,400 white members of 
the Milwaukee County Medical So- 
ciety). The oldest Negro physician 
on the staff in terms of membership 
is Dr. Henry A. Fletcher, who has 
been on it since 1951 and who is, in 
the words of one of the white doc- 
tors, “accepted with open arms, 
loved by everyone.” Born in Gre- 
nada, British West Indies, Dr. 
Fletcher, after practicing a while in 
Chicago, left because he did not 
like big city practice and settled 
in Milwaukee where his second 
daughter was recently born at 
Capitol. 

Another Negro physician, 38-year 
old Dr. Charles T. Atkinson, is the 
secretary of the executive commit- 
tee of the medical staff. Dr. Atkin- 
son, a regimental surgeon for two 
years in France and Germany as an 
Army captain, says that at Capitol 
“The doctors don’t throw a lot of 
tradition or executive mysticism at 
you.” It is primarily a young man’s 
staff. 

“In this hospital I have felt at 
home,” he says. “It’s a hospital that 
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considers the patients as a fraternal 
group. Everyone piles in to help 
everyone else’s patient. If I have a 
Caesarean operation, I can call any 
two doctors on the staff. They will 
drop their private practice and 
come immediately and not charge a 
fee. I've never had any trouble, any 
hour of the day or night, getting 
help.” It is customary in most hos- 
pitals for at least one of the doctors 
called in as consultant to charge an 
assistant’s fee, but at Capitol the 
doctors always help each other 
without charge. 


Drama Too 


Several years ago in this 35-bed 
hospital a Negro doctor and a white 
doctor were operating on a patient 
for an abdominal operation. Sud- 
denly the patient’s heart stopped. 
The Negro doctor opened up her 
chest, massaged her heart, got it 
beating again, while the white doc- 
tor took over and sewed up her ab- 
domen. She survived the operation 
as a result of what the Negro doctor 
had done. This same deed per- 
formed in a big Chicago hospital by 
a “big name” surgeon had received 
national headlines only a few days 
before. 


An alert, lively board carries 
along the democratic tradition. 
Sometimes there is an honest dif- 
ference of opinion between the 
board, the medical staff and the ad- 
ministrator. Recommendations are 
sometimes voted down after fair 
consideration. 


“We've battled hard for the con- 
cept inherent at Capitol Hospital 
and while we feel we have come 
along way, we still feel there is a 
lot of room for accomplishment,” 
says Maxwell Hughes, businessman, 
who is president of the hospital and 
chairman of the board. “We’re on 
the right track, with our new build- 
ing program.” 

The board has never gone to the 
community for funds. There is al- 
ways a full turnout for the monthly 
meeting. 


Hughes insists that the hospital 
operate on a deficit. “We must put 
back into patient care everything 
we take out,” he says. The hospital 
does quite a bit of charity work, 
paying the full charges for some 
patients. It is one of the few hos- 
pitals in Milwaukee to accept emer- 
gency patients. 


The two-story hospital, decorated 
mM gay greens, corals and yellows 
(no flat white is used anywhere) 
has had 8,100 inpatient admissions 
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in the six years of its existence and 
7,500 outpatient admissions. 


Integration Not Easy 


It would be unrealistic to suppose 
that integration has been accepted 
without a hitch, although there 
have been surprisingly few inci- 


Maxwell Hughes 
chairman of the board 


dents. It appears that when people 
are in pain, they have little time 
for prejudice. 

No white patient has ever ob- 
jected to a Negro doctor (all the 
doctors on the staff have both white 
and Negro patients). When a white 
doctor goes away on vacation or 
business, he may often ask a Ne- 
gro doctor to take care of his pa- 
tients for him, and vice versa. 

Dr. H. L. Dale, a Negro physi- 
cian, believed to be the first native 
Milwaukee Negro to become a phy- 
sician and settle there, recalled that 
once a Negro patient told him a 
white nurse was “mean” to her. 
Knowing both patient and nurse, he 
felt that the patient probably was 
over-anxious and worrisome and 
the nurse, whom he admires, may 
have been busy and cut the patient 
short to get her work done. 

A white patient once told Dr. 
Raymond, the white chief of staff, 
that she did not like having a Ne- 
gro nurse. He explained to her that 
this particular nurse was probably 
better than many white nurses, and 
that the patient was lucky to get 
her. 

A long time ago it was agreed 
as a hospital policy that if a white 
patient did not want to be in a room 
with a Negro, he would be asked 
to take a private room. This has 
never happened and the policy has 
never been tested. The private 
rooms are usually used for mater- 
nity cases where the mother keeps 
her baby in a bassinet with her in 
the same room. 

Another doctor recalled that one 
nurse would question him, when he 
phoned in to ask about admitting 
a patient, whether the patient was 
white or Negro. When he men- 


Patients are received on a first- 
come, first-served basis. 


No patient will be turned down if 
he is in need. 


Affection, concern, and respect are 
a part of day-to-day living. 


tioned this to officials, the question 
stopped. 

Integration in hospitals will pro- 
gress as hospitals expand and need 
to fill beds, predicted one of the Ne- 
gro doctors. He added, “Nobody 
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® THE 1957 PUBLIC RELATIONS COM- 
PETITION in memory of Dr. Malcolm 
T. MacEachern produced some out- 
standing entries, many of which 
showed great originality of thought. 

Such was the opinion of the con- 
test judges who were Miss Lucy 
Freeman, eminent author of several 
books in the health and _ hospital 
field, Mr. C. J. Foley, public rela- 
tions consultant and editor of the 
Public Relations Newsletter and 
Mr. James B. Lynn, advertising 
manager of the American Floor Ma- 
chine Company of Toledo, Ohio. 


Annual Report Contest 


The number of entries showed a 
marked increase over last year. 

Undoubtedly, the outstanding an- 
nual report from the point of view 
of originality was that entered by 
the MacNeal Memorial Hospital of 
Berwyn, Illinois. This report fea- 
tured some excellent photography 
of newborn babies with suitable 
captions to highlight the various 
parts of the report. It was awarded 
the Bronze Plaque for hospitals of 
201 to 400 beds. 

Winners in other categories were, 
in the small hospital class (under 
200 beds), the Peoria Municipal 
Tuberculosis Sanitarium of Peoria, 
Illinois and, in the large hospital 
class (401 beds and over), the Her- 
man Hospital of Houston, Texas. 

Honorable mentions were 
awarded to the following hospitals: 
In the small hospital class (under 
200 beds), Hillside Hospital, Glen 
Oaks, Queens, New York. 

In the medium-sized hospital 
class, St. Vincent’s Charity Hospital 
in Cleveland, Ohio, the Lebanon 
Hospital in Bronx, New York, and 
the Mount Sinai Hospital in Miami, 
Florida. 
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Left to right: C. J. Foley, James B. Lynn, Lucy Freeman and Dr. Charles 
Letourneau, Editorial Director of Hospital Management, check one of the 
winning entries in the Annual Report Competition. 


in the large hospital class, St. 
Barnabas Hospital for Chronic Dis- 
eases of New York City received an 
honorable mention. 


Public Relations Contest 


The public relations contest also 
produced an entry that was out- 
standing for originality of thought 
and presentation. This was the en- 
try of the Memorial Hospital of 
Sandusky County in Fremont, Ohio. 

Point by point, the administrator 
dramatized the public relations pic- 
ture beginning with the attitude of 
the personnel and the purpose of 
the public relations program. 


Beginning with the approach to 
the patients, the entry produced 
original communications from 
grateful patients testifying to the 
cordiality, courtesy and understand- 
ing of the hospital personnel. 

Information for patients is 
stressed particularly and, among 
other things, are featured the cheer- 
ful instruction sheets for patients 
about to undergo laboratory tests 
which were feetured by Mr. Sanford 
Kotzen in the May, 1956, issue of 
HOSPITAL MANAGEMENT. 

The public relations aspect of 
employee relations are well handled 
and there seems to be no doubt that 
the employees know exactly what 
is going on in the hospital. Person- 
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Memorial Competition 


nel policies are clearly outlined and 
the net effect has shown that some 
96 percent of the total employees 
responded with voluntary contribu- 
tions to the Community Chests. Em- 
ployee activities are numerous and 
pictures of some of the more suc- 
cessful parties are presented. 

Hospital press relations are good 
as outlined by the code governing 
release of information by the hos- 
pital to the press, and newspaper 
clippings attest to the fact that the 
hospital has a favorable press. Press 
coverage seems to be adequate and 
favorable. 

The display of collection letters 
shows that the Memorial Hospital 
communicates in a businesslike but 


fair manner in appeals for payment. 

Visitors are encouraged to come 
to the hospital and everyone seems 
interested in telling the hospital 
story. 

Participation of the hospital ad- 
ministrator in the State Hospital 
Association is highlighted, as well 
as participation in the disaster pro- 
grams and exercises that are cor 
ducted by the community. 

Although the prize awarded was 
in the small hospital category of 200 
beds or less, it was the opinion of 
the judges that this entry was easily 
the best of all the entries. In the 
hospital category of 201 to 400 beds, 
the winner was Birmingham Bap- 
tist Hospital of Birmingham, Ala- 


bama. This entry just nosed out the 
Evanston Hospital of Evanston, Illi- 
nois, and the Children’s Memorial 
Hospital of Chicago, Illinois, both 
of which received honorable men- 
tions. 

In the large hospital category, the 
entries had a professional touch in- 
dicating the presence of a public 
relations director. Michael Reese 
was awarded the Bronze Plaque for 
the presentation of the 75th Anni- 
versary of the hospital in an out- 
standing manner. Honorable men- 
tion went to the Miami Valley Hos- 
pital in Dayton, Ohio, to the Akron 
General Hospital, in Akron, Ohio, 
and to the Veteran’s Administration 
Hospital in Chillicothe, Ohio. 


Lucy Freeman and James B. Lynn judging entries in the Public Relations Competition. 
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Other hospitals which received 
honorable mention in the small hos- 
pital class were St. Mary’s Hospital 
of Enid, Oklahoma, and the Oak- 
ville-Trifalgar Memorial Hospital of 
Oakville, Ontario, Canada. 


Hospital Bulletins 


For the first time. HOSPITAL MAN- 
AGEMENT included a contest for hos- 
pital bulletins. Each entry consisted 
of three consecutive issues of hos- 
pital bulletins and the categories 
were divided into large, medium, 
and small hospitals. 

This provided the largest number 
of entries of any of the contests. 

In the small hospital category, 
the Bronze Plaque was awarded to 
the St. James Mercy Hospital of 
Hornell, New York, for its publica- 
tion “Mercy Echoes.” Honorable 
mention in this category went to 
the Scripps Memorial Hospital of 
La Jolla, California, for its publica- 
tions “Serf Line,” to the Bishop 
Clarkson Memorial Hospital of 
Omaha, Nebraska, for its publica- 
tion “Sparks” and to the Peoria 
Municipal Tuberculosis Sanitorium, 
Peoria, Illinois, for its publication 
the “Peoria Fluoroscope.” 

In the category of hospitals be- 
tween 201 and 400 beds, the Bronze 
Plaque was awarded to the Meno- 
rah Memorial Center of Kansas 
City, Missouri, for its publication 
“The Pulse.” Honorable mention in 
this category was awarded to the 
Evanston Hospital Association of 
Evanston, Illinois, for its publica- 
tion “The Pilot,” to the Birmingham 
Baptist Hospital of Birmingham. 
Alabama, for its publication “Rebel 
Review” and to the St. Francis 
Memorial Hospital of San Francisco, 
California, for its publication the 
“Chart.” 

In the large hospital category, the 
winner by all odds was the Western 
Pennsylvania Hospital of Pittsburgh, 
Pennsylvania, for its publication 
“West Pennings.” Honorable men- 
tion in the large hospital category 
went to the Rhode Island Hospital, 
Providence, Rhode Island, for its 
publication “Nite Lite”, to Michael 
Reese Hospital, Chicago, Illinois, 
for its publication “The Mirror” and 
to the Chicago Wesley Memorial 
Hospital, Chicago, Illinois, for its 
publication “The Memo”. 
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In general, the judges were seek- 
ing for freshness of approach. After 
several years of examining public 
relations documents, C. J. Foley felt 
that there was altogether too much 
stereotyping in hospital public re- 
lations and that hospitals should 
examine their objectives and deter- 
mine what they are trying to do be- 
fore embarking on a public rela- 
tions program. 

Some of the judges felt that the 
large hospitals in particular with 
much more to work with in the way 
of budget and personnel seemed to 


Mr. Foley, in an advisory capacity, 
is shown looking over one of the 
winners. 


accomplish less with the money 
they spent. Compared to the pre- 
sentation of Mr. John Gettmann in 
the small hospital category, the 
larger hospitals seemed to lack the 
sincerity of approach and, in par- 
ticular, imagination. 

As Miss Freeman pointed out, 
some of the entries seemed to have 
no focus and some, indeed, indi- 


cated a complete lack of orientation. 


One or two entries had all of the 
facts on their program but failed te 
marshal them in any semblance of 
order so that the entry looked like 
a hodge-podge of facts rather than 
an orderly presentation of accom- 
plishment of objective. 

In the annual report section, the 
judges were frankly disappointed, 
Apart from the MacNeal Memorial 
Hospital entry, there was little in 
the way of originality in annual re- 
porting. 

In the larger hospitals particu- 
larly, where annual reports should 
play an important part, it appeared 
that the large hospitals were con- 
tent with simply telling the facts 
and made no effort to convince any- 
one. Even a hospital with a well- 
established reputation for good 
quality of care cannot overlook such 
a significant medium as the annual 
report to tell its story to the public. 

Some annual reports showed a 
disappointing lack of organization 
and, in the opinion of the judges, 
others were frankly a waste of mon- 
ey and told no story at all. 

The hospital bulletin contest pro- 
duced a wide range of presentations 
and it seemed to the judges that 
more precise ground rules will have 
to be formulated for this contest in 
the future. 

There are two kinds of bulletins; 
some for internal consumption by 
employees and staff and another 
type for external consumption by 
the community. In addition, hos- 
pitals may have a separate bulletin 
for the medical staff. 

Hospital bulletins may serve a 
dual function. The judges evaluated 
the hospital bulletin in terms of 
what it was trying to do. Competi- 
tion was keen in all categories of 
hospital sizes but, as Mr. Lynn re- 
marked, “Some of these bulletins 
might well spell the difference be- 
tween operating in the black and 
operating in the red; hospitals will 
be able to tell their story better 
when they have had more practice.” 

One thing was striking, however, 
and that was the fact that you do 
not need a lot of money, personnel 
or equipment to produce impact in 
the hospital public relations field. © 
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Selecting A Hospital Administrator 





Part I of this article appeared 
in the August issue. 








Good Men Scarce 


Despite some impressions to the 
contrary, good hospital administra- 
tors are scarce. One does not often 
find them at loose ends. Those who 
are successful in their present jobs 
have no desire to leave a situation 
where they are happy. They usu- 
ally ask for a lot of money in ex- 
change for peace of mind. Where, 
then, should the committee look 
for prospects? Ordinarily, good 
men who desire to make a change 
do not advertise the fact. There 
are several reasons for this. In the 
first place, it might reflect upon 
their ability; secondly, they fear to 
give the impression that they are 
on the verge of being fired; third, 
they are reluctant to cast a reflec- 
tion upon their relations with the 
Board of the hospital where they. 
are presently employed, and fourth, 
their expressed intentions to seek 
a new position might precipitate 
action by their present employers. 

They usually confide only in 
their intimate friends or in persons 
who are in a position to recom- 
mend them for new positions. Thus, 
the committee should approach 
leading hospital administrators in 
other institutions, directors of pro- 
grams in hospital administration at 
universities, officials of state, re- 
gional or national hospital associa- 
tions and, under some _ circum- 
stances, government or other agen- 
cies who are employers of medical 
and hospital administrators. 

As in any other business where 
good men are hard to find, it may 
well develop into a case of refined 
piracy where one hospital seeks to 
hire away the successful adminis- 
trator who is already employed in 
another institution. The terms up- 
on which they seek to attract him 
may be a higher salary, better 
working conditions, a better climate 
or a higher status in the social or 
academic hierarchy. 

At one time, employment and 
Placement agencies were consid- 


SEPTEMBER, 1957 


by Charles U. Letourneau, M.D. 


Part Il 


ered to be fruitful sources for re- 
cruiting administrative talent. How- 
ever, the shotgun tactics of some 
agencies who submit as many as 35 
or 40 candidates for a single posi- 
tion in the hope of placing one man 
has led to a loss of confidence in 
their effectiveness. In fact, some ad- 
ministrators consider it a disadvan- 
tage to be on the “available” list 
put out by an agency. There are a 
few agencies who genuinely try to 
place the right man in the right job 
and some have had excellent re- 
sults in locating good candidates. 

The best source today is likely 
to be a school of hospital adminis- 
tration (there are 15) whose facul- 
ty usually knows who is consider- 
ing a change in position. Once a 
list of names has been collected, 
the next step is the approach to the 
prospect. This is like playing poker. 
The prospect does not want to be- 
tray his interest until all the cards 
are on the table — face up. The 
prospect should be informed clear- 
ly and unequivocally about what 
the hospital is offering. The salary 
should be set forth, the duties, re- 
sponsibilities, qualifications, present 
difficulties and future expectations 
should all be discussed freely. Noth- 
ing should be concealed. 

If the prospect likes the story, 
he will declare his interest. He 
should then be invited to complete 
a confidential fact sheet with de- 
tails about his social status, his 
education, his age, his experience 
and the names of persons who know 
him would be prepared to vouch 
for him. This is for consideration by 
the Board. 


Preferences 


Whenever the governing body is 
working through contact men or 
intermediaries (and these are the 
best sources of information), it 
should advise them of any prefer- 
ences that it might have. This saves 
a great deal of time and trouble 
on the part of everyone, The age 


of the candidate, for example, might 
be an important factor in the se- 
lection by the governing body. If 
the hospital has a well-developed 
pension plan, then it wil! look with 
disfavor upon a candidate who is 
too old. There may also be prefer- 
ences concerning race, creed or 
color. No one should ever place 
restrictions upon potential candi- 
dates for this reason, but it should 
also be remembered that people are 
entitled to express their prefer- 
ences if they feel that certain at- 
tributes would be conducive to suc- 
cess in the administration of a par- 
ticular hospital. 

Hospitals sponsored by some re- 
ligious denominations prefer mem- 
bers of their own group as admin- 
istrators. Racial characteristics may 
also play a part in the selection of 
an administrator. In one instance, 
the Board stipulated that the ad- 
ministrator should be a person of 
Scandinavian origin. The political 
affiliation of the candidate may also 
be important to the governing body 
as well as connections with people 
whom the governing body considers 
to be important. There are many 
reasons for preferences — some 
good, some bad. 

The selection committee will nat- 
urally be interested to know how 
the candidate will fit into the hos- 
pital situation. There is no abso- 
lutely reliable guide. The best in- 
dication of how he may behave in 
the future is the record of how he 
has behaved in the past. When the 
committee has narrowed down the 
field to a select eight or 10 candi- 
dates, it must undertake the task of 
investigating’ each candidate thor- 
oughly to get a clear picture of his 
background. This is tedious but well 
worth the effort. 


Check References 
In addition to the candidate’s 
curriculum vitae, the committee 


should examine the persons whom 
he has given as recommendation. 
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These persons may give a clue to 
the past. They may be useful but 
rarely are. For example, what can 
one expect the pastor of the candi- 
date’s church to say except what 
is good? A former professor would 
also be prejudiced because success 
or failure of the candidate may be 
reflection upon his teaching. For- 
mer superiors are also poor ma- 
terial for a frank evaluation. They 
feel responsible to a certain extent 
for his development, but if the can- 
didate’s former boss gives him a 
bad recommendation, this may be 
sufficient ground for rejecting the 
candidate entirely. 

If the former superior of the can- 
didate gives a good recommenda- 
tion, it is still not absolutely re- 
liable because it is well known that 
persons in authority are often 
blinded by flattery. Moreover, it is 
human nature for an individual to 
present his qualities most advan- 
tageously to those whom he seeks 
to impress. The least valid of all 
recommendations are those that 
come from former superiors, teach- 
ers, pastors, relatives or other per- 
sons with an interest, even a remote 
one. 

The references given by the can- 
didate are a good starting point but 
only to indicate where investiga- 
tion should begin. Where then, does 
one look for disinterested opinions? 
If he came from another hospital, 
the people who should be sought 
out first of all are those with whom 
the candidate dealt on a basis of 
equality. These are the physicians 
who practiced in the hospital, the 
persons who sold materials to the 
hospital, the former patients of the 
hospital and the leading members 
of the community who knew him. 
Most people are at ease with their 
social equals and reveal their true 
character to their intimates. 

Probably the best indication of 
the character of the administrator 
and the manner in which he is like- 
ly to run the hospital is to get a 
frank on-the-spot interview with 
his present or past employees. The 
best evaluation of an executive 
comes from his subordinates, not 
from his superiors. His former sub- 
ordinates will soon tell you what 
they think of the candidate. If he 
is arrogant, tyrannical, unfair, un- 
interested, or lacking in respect for 
the human dignity of his’ subor- 
dinates, these characteristics will 
come to light very quickly and 
sometimes shockingly. But if he is 
devoted, competent and fair, they 
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will be quick to give him his just 
deserts. A recommendation by the 
man in the boiler room, the nurse’s 
aide on the ward, the technician in 
the laboratory or the bookkeeper 
is worth 25 eulogies from a former 
pastor, professor, father-in-law, 
friend of the family, or former 
member of the governing board of 
the hospital. It is not necessary that 
former employees like the candi- 
date but it is absolutely necessary 
that they respect him as a fair- 
minded man of good judgment. 

Interviews with former employees 
may also help to established the 
facts about the real reason why 
the administrator decided to make 
a change. If the candidate has had 
several changes of jobs in the past, 
it is quite probable that the former 
employees know who was at fault. 

A candidate who has changed 
jobs frequently in the past is not 
necessarily a misfit but his record 
looks bad. This is usually consid- 
ered to be prima facie evidence of 
inadequacy to deal with difficult 
situations but it is not conclusive 
proof. If there is time to do it, a 
thorough investigation of previous 
situations may turn up the fact that 
the candidate had more than his 
share of bad luck. Such a candidate 
may be willing to work for less and 
a parsimonious board should not 
overlook the financial saving that 
might be achieved. 


The Interview 


If all candidates have been in- 
vestigated thoroughly, the choice 
has probably been made long be- 
fore interviews take place. Thor- 
ough investigations have probably 
narrowed down the field to two or 
three candidates. 

Experienced persons in personnel 
selection consider the interview a 
mere formality. The interview often 
merely confirms facts already dis- 
covered or may raise the suspicion 
that the investigation was not as 
thorough as it should have been. 

By the time the candidate is in- 
terviewed, his reputation has been 
established as an administrator. He 
is regarded either as an outstand- 
ing personality in the field of hos- 
pital administration or a promising 
young man who has shown by his 
record that he is ready and able 
to accept greater responsibilities. 

If some information has been 
turned up in his background that 
is not to his credit, then it should 
be discussed frankly in the inter- 


view and the candidate should be 
given an opportunity of explaining 
to the satisfaction of the selection 
committee the circumstances sur- 
rounding this information. 

The moral qualities demanded of 
a hospital administrator are exactly 
the same as are demanded of any- 
one in any walk of life. He must 
have a deep sense of responsibility 
to the sick and injured and io the 
public at large. He should be dedi- 
cated to the promotion of public 
health and welfare. Needless to 
say, he should be a man of good 
habits and his conduct should be 
above reproach. 

In addition to these, however, he 
should be sympathetic to the aims 
and objects of the organization that 
employs him. An _ administrator 
whose beliefs and sympathies do 
not coincide with those of the or- 
ganization that employs him to 
operate its institution will create 
eventual difficulty because of his 
different philosophy. 

Another factor that must be con- 
sidered is the administrator’s wife. 
It goes without saying that she 
must also be acceptable to the hos- 
pital and to the community. The 
role that the wife may be expected 
to play in the activities connected 
with the hospital should be care- 
fully explained to the candidate and 
he should be given the opportuni- 
ty to decide whether or not such 
responsibilities are compatible with 
his marital status. 

It is not necessary that the se- 
lection committee immediately in- 
form the prospective candidate of 
its impression, but it is most im- 
portant that the candidate be not 
kept waiting too long for an an- 
swer. If the Selection Committee is 
well-disposed towards a particular 
candidate, it should indicate that 
it is well-disposed without commit- 
ting itself completely. Good candi- 
dates are not disposed to wait very 
long for an answer. They are too 
much in demand. A dilatory board 
may have to accept its second or 
third choice. 

Once the candidate has been se- 
lected, the Committee is dismissed. 
The Board should give its selected 
administrator the essential informa- 
tion about the hospital, including 
its present financial position, its 
policies, and its plans for the fu- 
ture. The new administrator should 
then be left to take over his re- 
sponsibilities in his own way. The 
Board will soon find out if it has 
made a good choice. . 
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Choosing I. V. Sets? 
Take a look at these 





































GOING TO THE A.H.A. CONVENTION? 
DROP IN AND SEE US AT BOOTH 534. 





*T.M. 


A. Detached needle comes in plastic shield, 
permits aseptic attachment (as shown). 


B. Latex injection bulb gives efficient flash back, 
simplifies administration of supplemental 
medication, prevents fluid leakage. 


C. Built-in Safticlamp* permits quick and easy 
control of fluid flow. 


D. smaller diameter tubing provides greater 
flexibility — clears air bubbles quicker. 


E. Streamlined dripmeter is easy to grasp, and 
establishes fluid level faster. Bulb at dripmeter, 
as shown, available only as a “special.” 


F. Smaller tip for easier insertion into the bottle stopper. 


CUTTER Saftiline’ Extras! 
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Choose from Cutter’s complete line 


SAFTISET “‘STREAMLINER”* with Air-inletting Adapter — 20 gauge, 
1% in. needle available. 


SAFTISET ““Y’’* Expendable I. V. Infusion Y-Tube Set for adminis- 
tering two solutions simultaneously or alternately. Simultaneously 
infused solutions are mixed in a polystyrene drip chamber. 
SAFTICLYSIS* Expendable Hypodermoclysis Injection Set with 
over five feet of administration tubes for easier accessibility to 
patient. Available with or without two 22 gauge, 2 in. needles. 


PEDIATRIC SCALP VEIN INFUSION SET Contains Luer adapter for 
easy attachment to conventional I. V. set with 12 in. soft, pliable 
tubing. Sterile, ready-to-use with short, beveled needle in protec- 
tive sheath, packaged in polyethylene envelope. 


For Complete Information on Cutter’s Saftiline Write Dept. 
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Appams, Ruta—deputy director of 
nursing service in Veterans Admin- 
istration central office at Washing- 
ton, D.C., has been given VA’s high- 
est award, the exceptional service 
award. 


J. D. Anderson 


ANDERSON, JAMES D.—appointed ad- 
ministrative assistant of Memorial 
Hospital of DuPage County, Elm- 
hurst, Ill. He is a graduate of the 
Northwestern University program 
in hospital administration. 


ANDERSON, WILLIAM J.—has resigned 
as administrator of Winder-Barrow 
Hospital, Winder, Georgia. Dorsey 
Hutcuis will be his successor. 


ANGEL, Jack. See Boncers notice. 


ARNSTEIN, MAarGArRET. See McIver 
notice. ; 
Avucustin, Epwin B.—will assume 
the position of administrative as- 
sistant at The Altoona Hospital, Al- 
toona, Pa. 


Batcom, Paut C.—has been ap- 
pointed assistant administrator at 
Franklin Square Hospital, Balti- 
more, Maryland. 


Barron, Witt1am E. See Younc- 
QUIST notice. 


Beat, CuHarLtes H.—new deputy su- 
perintendent for administration at 
D. C. General Hospital, Washington, 
D. C. He was formerly associate ad- 
ministrator of Lutheran Hospital of 
Maryland in Baltimore. He will re- 
place Paut E. KEEN. 


Betts, James A. Jr.—has been ap- 
pointed director of public relations 
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and development at Mulenberg 
Hospital, Plainfield, New Jersey. 


BILLINGTON, GEORGE F’.—assumed the 
position of assistant administrator 
at Somerset Hospital, Somerville, 
N. J. 


BisHop, GERALD A.—is administra- 
tive resident at the Memorial Hos- 
pital of Chatham County in Sa- 
vannah, Georgia under Danie. E. 
Gay, administrator. 


Boncers, Harry—was hired as man- 
ager of the Pioneer Memorial Hos- 
pital, The Dalles, Oregon, to succeed 
Jack ANGEL who resigned. 


Byron, THomas—appointed assistant 
to the director of Hamot Hospital, 
Erie, Pa. 


CaRMELINA, SISTER—is the new ad- 
ministrator of St. Francis Hospital, 
Litchfield, Illinois. She succeeds 
Sister LEONISSA. 


CHAPMAN, Marvin A.—appointed 
director of homes in the department 
of medicine and surgery at Veterans 
Administration central office in 
Washington, D. C. as manager of the 
VA center at Wadsworth, Kansas. 


CHRISTOPHER, MABLE. See HAMITER 
notice. 


CorFEE, Maurice—appointed ad- 
ministrative assistant of the Lan- 
kenau Hospital, Philadelphia, Pa. 


Corry, JessE—has been appointed 
administrator of Hillcrest Infirmary, 
Andalusia, Alabama. 


Cypres, R. M.—has been appointed 
as head of the department of phys- 
iotherapy at Memorial Hospital of 
Chatham County, Savannah, Geor- 
gia. 


Damato, THomas F.—has been ap- 
pointed administrative assistant of 
the Hudson County Hospital for 
Mental Diseases, Secaucus, New 
Jersey. 


DENNING, FRANKLIN E.—has_ been 
appointed controller of the Newport 


Hospital, Newport, Rhode Island, 
He was formerly office manager 
there. 


Devins, JoHN P.—has been named 
assistant administrator at the St, 
Alexius Hospital, Bismark, N. D. 


Docxtor, JACK—appointed execu- 
tive director of the Jewish Hospital 
of Hope, Montreal, Canada. He was 
formerly administrative assistant at 
the Albert Einstein Memorial Hos- 
pital, Philadelphia, Pa. 


DurresNE, Luxe—has been ap- 
pointed administrator of the Ever- 
glades Memorial Hospital, Pahokee, 
Florida. 


ELuioTt, FiLorence E., R.N.,—has 
been appointed associate director in 
charge of nursing education at the 
Philadelphia General Hospital 
School of Nursing, Philadelphia, Pa. 


Evans, Dr. ARmMour—former super- 
intendent of Wesley Hospital in 
Wichita, Kansas, has been appointed 
administrator of the Methodist Hos- 
pital of Pikeville, Ky. 


FreeBack, Les~tie D.—has been ap- 
pointed assistant administrator of 
Alton Memorial Hospital, Alton, Il- 
linois. 


Firretp, Miss Fiorence L., R.N.— 
appointed director of nursing serv- 
ice at the Mount Zion Hospital, San 
Francisco, California. 


FRAZIER, THEODORE. See JOHNSON no- 
tice. 


GANISTER, WALTER—retiring from 
the position of business manager of 
the Jefferson Hospital, Philadelphia, 
Pa. 


Geseau, WitL1am B.—appointed ad- 
ministrator of Rogers City Hospital, 
Rogers City, Michigan. He will suc- 
ceed Miss Heten Witsey, who re- 
signed. 


Grsss, Cou. FrepERIcK—retired from 
active military duty but will con- 
tinue to hold his most recent Army 
assignment, that of director of the 
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que ACCOUNTING PROCEDURE of this modern hospital was greatly sim- 


plified by a National System. 


2. PuRAtT, Administrator of 
the Central Michigan Commu- 
nity Hospital. 


“Our Salional System 
pays for itself every 2 years... 


A NATIONAL ACCOUNTING MACHINE posts all records quickly and accurately. 


returns 50% annually on our equipment investment!” 


—Central Michigan Community Hospital, Mount Pleasant, Michigan 


“Our bookkeeping department han- 
dled most of its work manually until 
we installed a National System,” 
writes R. E. Pieratt, Administrator 
of the Central Michigan Community 
Hospital. “Our National has simpli- 
fied our accounting, thereby making 
great savings in both time and money! 
_ “Our National ‘Class 31’ account- 
ing machine reduces the time needed 
to complete the three most important 
phases of our accounting work: (1) 
patients’ accounts receivable, (2) ac- 
counts payable and (8) payroll. It 
enables us to post records quickly and 
accurately. In fact, payroll alone is 


now finished in half the time. And, 
because it is so simple to operate, our 
National ‘31’ makes it easier for us 
to train new employees. 

‘“‘We have been able to cut costs 
greatly because of the increased effi- 
ciency of our National System. It 
pays for itself every two years, re- 
turning 50% annually on our invest- 
ment! We highly recommend the pur- 
chase of National accounting ma- 
chines to any hospital.” 


yi leaade,. Administrator of the 


Central Michigan Community Hospital 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


989 OFFICES IN 94 COUNTRIES 
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Your hospital, too, can profit from the 
time- and: money-saving features of a 
National System. Nationals repay their 
original cost quickly, then return a 
regular yearly profit through savings 
they make for you. For complete infor- 
mation, call your nearby National rep- 
resentative. He’s listed in the yellow 
pages of your phone book. 


For more information, use postcard on page 115 





Interagency Institutes for Federal 
Hospital Administrators, Walter 
Reed Army Medical Center, Wash- 
ington, D.C. 


Hamitton, Henry D.—has been ap- 
pointed assistant director of Muhl- 
enberg Hospital, Plainfield, New 
Jersey. 


Hamiter, J. Ceci.—assistant admin- 
istrator of Carraway Methodist Hos- 
pital, Birmingham, Alabama, has 
been appointed administrator of 
Baptist Memorial Hospital, Gads- 
den, Alabama, succeeding MAaBLe 
CHRISTOPHER, who resigned. 


Harrincton, Ricuarp L.—appointed 
administrative associate of the Lan- 
kenau Hospital, Philadelphia, Pa. 


Hemwcen, Dr. Martin F.—has been 
appointed interim administrator of 
Memorial Hospital of DuPage 
County, Elmhurst, II. 


T. J. Hogan 


M. F. Heidgen 


Hem, Ricuarp E.—has been ap- 
pointed as plant and maintenance 
director of Mercy Hospital, Toledo, 
Ohio. 


Hocan, T. JosEpH—appointed as- 
sociate administrator for property 
services for the 10 Memorial hos- 
pitals in Kentucky, West Virginia 
and Virginia. 


Hupper, AcNEs V.—appointed assist- 
ant director for nursing at the New- 
port Hospital, Newport, Rhode Is- 
land. She was formerly director of 
nursing at that hospital. 


HucGues, Husert. See Taytor notice. 


Hunt, Frep T.—named administrator 
of Western Lane hospital, Florence, 
Oregon. He succeeds Cart Morrt- 
son, who had resigned that position. 


Hutcuins, Dorsey. See ANDERSON 
notice. 


JOHNSON, Minter H.—has become 


administrator of Florida A. & M. 
University Hospital and Health Cen- 





¢ 
R. Hudenberg 


HupDENBERG, Roy—has been ap- 
pointed as director of clinic fa- 
cilities of the Community Health 
Association of Detroit; Michigan. 
Mr. Hupenserc is Building Serv- 
ice Editor of HOSPITAL MAN- 
AGEMENT and a noted authority 
in hospital administration, engi- 
neering, and architecture. He 
will be working under Dr. Frep- 
ERICK D. Mort, who will assume 
his duties as executive director 
of CHA at the same time. He was 
formerly administrator for Prop- 
erty Services of the Miners Me- 
morial Hospital Association, Wil- 
liamson, West Virginia. 











ter, Tallahassee, Florida, succeeding 
THEODORE FRAZIER, who resigned. 


Keen, Paut E. See BEAL notice. 


Kuepsik, R. F.—has resigned as ad- 
ministrator of Everglades Memorial 
Hospital, Pahokee, Florida. 


KiemnMAN, Dr. ABRAHAM M.—has 
been appointed manager of the VA 
hospital in the Bronx, New York 
City. He was formerly director of 
professional services at the VA hos- 
pital in Brooklyn, New York. 


Dr. Kosterlitz 


KostTeruitz, Dr. RicHarp H.—ap- 
pointed director of medical educa- 
tion for the Washington Hospital 
Center, Washington, D. C. 


Kutscn, Henry—new administrator 
of Ravenswood Hospital, Chicago, 
Il. 


LEonissA, Sister. See CARMELINA 
notice. 


Lotiar, Ciraupe L. Jr.—named ad- 
ministrator of the Scott County Hos- 
pital, Morton, Mississippi. 


Macaria, MorHer M.—resigned her 
office of superior at St. Francis 
Hospital, Lynwood, California. 


McConneEtt, Dr. WarrEN E.—has 
been appointed director of pharma- 
ceutical services and associate pro- 
fessor of pharmacy at the Uni- 
versity Health Center, University of 
Florida, Gainesville, Florida. 


McFeErron, JOSEPH _R.—appointed as- 
sistant administrator of Doctors 
Hospital, Cleveland, Ohio. 


McGee, JosepH D.—has been named 
assistant administrator of Saints 
Mary & Elizabeth Hospital, Louis- 
ville, Kentucky. 


McIver, Peart—has succeeded the 
late Nett BrEBy as executive di- 
rector of the American Journal of 
Nursing Company. She was for- 
merly Chief of Nursing Services 
Division, U.S. Nursing Company. 
She will be succeeded by Marcarer 
ARNSTEIN who. has been with the 
U. S. Public Health Service since 
1946. 


P. McIver J. McLean 


McLean, James C.—administrator 
of the Mid-Island Hospital in Beth- 
page, L.I., N.Y., has resigned to ac- 
cept appointment as administrator 
of the Fairlawn Hospital in Wor- 
cester, Massachusetts. 


Mitten, Davin A.—has been ap- 
pointed administrative assistant of 
in-patient services at City Hospital, 
Cleveland, Ohio. 


Morrison, Cart. See Hunt notice. 


Moss, Rosert E.—new administrator 
of the Doctors Hospital in Cleve- 
land, Ohio. He resigned from a sim- 
ilar position at Dukes-Miami Coun- 
ty Hospital, Peru, Indiana. 


Mort, Dr. Frepertck D. See HuDEN- 
BERG notice. 
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Muscrove, Witt1am H.—is adminis- 
trative resident at the Mound Park 
Hospital in St. Petersburg, Florida 
under Davi R. KeENERsoN, admin- 
istrator. 


Oten, Rotanp Duane. See Swac- 
GERTY notice. 


Ournc, Marre N., M.S.H.A.—is the 
newly appointed administrator of 
McCray Memorial Hospital, Ken- 
dallville, Indiana. 


O’Meara, Evcene—formerly assist- 
ant at Altoona Hospital, Altoona, 
Pa. is the new administrator of the 
Sharon General Hospital, Sharon, 
Pa. 


Reavy, Dr. THomas J.—director of 
professional services at the VA hos- 
pital in Providence, R.I., will be 
transferred as manager of the VA 
hospital at Washington, D.C. to fill 
the vacancy created by retirement 
of Dr. Epwin J. Rose. 


Renscu, Epwarp—has been named 
assistant administrator at Mercy 
Hospital, Toledo, Ohio. 


E. Rensch 


Roemer, Dr. Mitton I.—has been 
appointed director of research of the 
Sloan Institute of Hospital Admin- 
istration at Cornell University, 
Ithaca, New York. 


Router, ALBERT W.—appointed ad- 
ministrator of the Delaware Valley 
Hospital, Pa. 


Rosse, Dr. Epwin J. See Reapy no- 
tice. 


SALIsBuRY, RoBert S.—has been ap- 
pointed assistant director of the 
Duke Hospital out-patient depart- 
ment at Durham, N.C. His duties 
will be concerned with business 
management of the medical divi- 
sion. 


Samis, AuBert L.—has been ap- 
pointed assistant administrator of 
St. Vincent’s Hospital, New York, 
N.Y. 
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Savuvaceot, Lupe, B.—is resigning 
as director of public relations at 
Akron General Hospital, Akron, 
Ohio. She will continue to serve as 
a member of the Ohio Hospital As- 
sociation Public Relations and In- 
stitute Committees. 


Smvonps, WarrREN' W .—assistant 
director of Pontiac General Hospital, 
Pontiac, Michigan, was named act- 
ing director replacing Miss Lauretta 
Paut, who resigned. 


STEFANI, Peter W.—appointed ad- 
ministrator of Willowbrook Sana- 
torium and the Kenosha County 
Home, Kenosha, Wisconsin. 


STEwartT, Rospert R. See SwAGGERTY 
notice. 


Stites, James F. Jr.,—president of 
the board of trustees of the Chicago 
Wesley Memorial Hospital, Chicago, 
Illinois, has been elected to the 
Methodist Hall of Fame in Philan- 
thropy. 


Swaccerty, Davm—has been ap- 
pointed administrator of Maumee 
Valley Hospital, Toledo, Ohio. He 
was formerly assistant administra- 
tor of that hospital and will be suc- 
ceeded in that position by RoLanp 
Duane OLEeN. Mr. SwaGcerTy suc- 
ceeds Rosert R. STEWART. 


Swirsky, AseL D.—appointed ad- 
ministrator of Mount Sinai Hospital, 
Milwaukee, Wisconsin. He has been 
assistant director of Sinai hospital, 
Detroit, since 1954. 


Sykes, Lewis M.—has been ap- 
pointed assistant director of the 
Duke Hospital outpatient depart- 
ment at Durham, N.C., as business 
manager of the surgical division. 


TayLor, JAMES—administrator of the 
Bataan Memorial Hospital at Albu- 
querque, N.M. has been named ad- 
ministrator of General Rose Me- 
morial hospital, Denver, Colorado. 
He succeeds Husert HuGues. 


THompson, WiLut1AmM D.—has been 
appointed assistant administrator of 
the Salem County Memorial Hos- 
pital, Salem, New Jersey. 


THorNtTon, H. A.—has been named 
administrator of the hospital now 
under construction at Piedmont, 


Alabama. 


THRASHER, HENRY F.—has been 
named administrator of Block- 
Chandler Hospital, Hartselle, Ala- 
bama. 


TUCKER, JOHN O.—appointed admin- 
istrative resident at University 
Hospital and Hillman Clinic, Bir- 
mingham, Alabama. 


Tucker, Wutt1am F.—has been 
named administrator of the Blount 
Memorial Hospital, Oneonta, Ala- 
bama. 


WarMinG, Kart—administrator of 
Murray Hospital, Murray, Ken- 
tucky, has resigned to become ad- 
ministrator of Hardin Memorial 
Hospital, Elizabethtown, Kentucky. 
He will succeed Harotp Warren, 


Weeks, Mrs. GeorceE MacDoucgat 
Jr.—has begun her duties as the 
new volunteer director at St. Louis 
Children’s Hospital, St. Louis, Mo. 


WHEATLEY, WiLL1aM C. Jr.—is ad- 
ministrative resident at the Uni- 
versity Hospital in Augusta, Geor- 
gia under WurreLtaw H. Hunt, di- 
rector. 


Wuiuiams, Miss IsaBetta N.—is the 
new administrator at Washington 
County Hospital, Chipley, Florida. 


Wuuis, Ear W.—new assistant ad- 
ministrator of the Roanoke Memo- 
rial Hospital, Roanoke, Virginia. 


Woop, Witt1am H.—appointed as- 
sociate director of the Newport 
Hospital, Newport, Rhode Island. He 
was formerly assistant director at 
that hospital. 


Woopwarp, Doris—has resigned as 
director of nurses at Southwest 
Florida Tuberculosis Hospital, Tam- 
pa, to accept the position of director 
of nurses at Morrell Memorial Hos- 
pital Lakeland, Florida. Mrs. Hypa 
WirTzMAan succeeded Miss Woop- 
WARD. 


Worcester, Wit1am E. Jr.,—-has 
been appointed administrator of the 
Valley Hospital, Ridgewood, New 
Jersey. He was formerly assistant 
director of the New England Dea- 
coness Hospital in Boston, Mass. ® 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


Large Malpractice 
Verdict Sustained in 
Operation For Tumor Removal 


® PLAINTIFFS BROUGHT action against 
defendant alleging malpractice in 
the performance of two operations 
upon plaintiff wife. The evidence 
indicated that plaintiff entered the 
hospital for the removal of a small 
tumor in her uterus. During the 
course of the operation which de- 
fendant performed without the 
presence of an assistant surgeon, 
defendant removed plaintiff’s uter- 
us, cervix and appendix. The left 
branch of the uterine artery was 
also severed during this operation. 
Because of internal bleeding plain- 
tiff’s condition was precarious. This 
fact was known to defendant’s as- 
sistants who looked after her fol- 
lowing the operation. Hemoglobin 
and blood counts indicated that 
plaintiff was suffering a serious loss 
of blood, but no examination was 
made to determine the cause. Plain- 
tiff was discharged from the hospi- 
tal in this condition. Two days 
later she was rushed to the hospital 
for an emergency operation. In the 
course of this operation the uterine 
artery was tied off, plaintiff’s left 
tube and ovary were removed, the 
broad ligament dissected, and her 
vagina shortened. Following these 
operations plaintiff suffered a com- 
plete breakdown and she entered 
another hospital. 

Defendant contended that he had 
performed his first operation with- 
out negligence, and that a chromic 
suture applied to the bleeding uter- 
ine artery had been dissolved by 
chemical means, The testimony of 
defendant’s assistant who was pres- 
ent when plaintiff was opened for 
the second time indicated that the 
artery had never been tied as con- 
tended by defendant. The case was 
submitted to the jury which re- 
turned a verdict of $79,000 for 
plaintiff and her husband. Plaintiff 
had judgment on the verdict and 
defendant appealed. This court held 
that the evidence was ample to 
show that defendant was negligent 
in a number of regards. It was 
established by a competent medical 
expert that defendant did not exer- 
cise the standard of care ordinarily 


employed by those similarly situ- 
ated when he did not inform plain- 
tiffs of the location of the tumor 
and what was to be removed; in 
operating without the aid of an 
assistant surgeon; in failing to tie 
off the left branch of the uterine 
artery; in shortening the vagina on 
the second operation; in failing to 
recognize and appraise the bleeding 
artery and the wasted blood in the 
pelvic cavity; and in failing to at- 
tend to plaintiff personally. rather 
than abandoning her to his assist- 
ants. The judgment for plaintiffs 
was affirmed. 

(Gist v. French, 5 CCH Neg. Cases 
(2d) 432-Cal.) 


Court Affirms Judgment For Death Of 
Patient By Intravenous Injection 


® THE PLAINTIFF, aS administratrix 
of the estate of Shirley C. Snyder, 
brought this action for alleged mal- 
practice aganist the defendant and 
had a verdict for damages. The de- 
fendant moved to set the verdict 
aside and for judgment notwith- 
standing the verdict because it was 
contrary to the law and the evi- 
dence. The trial court denied these 
motions, and the defendant has ap- 
pealed. The question is whether 
there was evidence which reason- 
ably and logically supported the 
verdict. 

Shirley, who lived in West Haven, 
Connecticut, was sent by her family 
physician, Dr. Raymond J. Zagra- 
niski, to the defendant, a specialist 
in radiology practicing in New Hav- 
en, for an intravenous pyelogram, 
a procedure used in diagnosing kid- 
ney ailments. An iodine compound 
called diodrast, which is opaque to 
roentgen rays, is administered in- 
travenously and outlines the af- 
fected parts so that pathological 
conditions. otherwise not observable 
are disclosed. The procedure is used 
quite generally, although it is at- 
tended with some danger because a 
small percentage of patients are al- 
lergic to the iodine contained in di- 
odrast. Iodine is deleterious to bodi- 
ly tissues, and there is no known 
antidote for a systemic reaction to 
an injection of it. Because of this 
fact, extreme caution is required in 
the administration of diodrast. 


There are two other methods of 
kidney diagnosis, but both of them 
subject the patient to greater haz- 
ards than an intravenous pyelo- 
gram does. The defendant learned 
upon taking the history of Shirley 
that she had no known allergies, 
So much of the facts are not in dis. 
pute. 

The evidence submitted to the 
jury admitted of two possible ver- 
sions of what happened after Shir- 
ley was prepared for the examina- 
tion. The jury could have found 
from the testimony of the defend- 
ant that he made a so-called skin 
test which produced nothing to in- 
dicate his patient’s sensitivity to 
diodrast. He then injected one cub- 
ic centimeter of diodrast intrave- 
neously, waited two minutes and 
administered the remaining nine- 
teen cubic centimeters from a vial 
containing twenty. When the needle 
was removed, Shirley began to 
“flush up” and to sit in a semi- 
erect position; she retched and 
called for water. The defendant im- 
mediately began to inject adrenalin, 
a specific remedy for this condition, 
but upon observing symptoms of a 
convulsion he stopped the adrenal- 
in and gave sodium luminal. Shirley 
became convulsed and violent. 
After the defendant had treated 
her and she was quiet, he tried 
without success to reach Dr. Zag- 
raniski and other doctors. 

The defendant thereafter admin- 
istered the remainder of the twenty 
cubic centimeters of diodrast, and 
Shirley went into a convulsion. This 
procedure was contrary to what 
the defendant himself had stated to 
be his procedure as a private prac- 
titioner and to the procedure fol- 
lowed by other private practitioners 
in the community. 

About an hour later, he talked 
with Dr. Zagraniski, who ordered 
Shirley removed to St. Raphael’s 
Hospital, where she died the next 
day. Her death resulted from the 
administration of the diodrast. Two 
medical experts testified that the 
defendant, in following the proce- 
dure outlined above, had used that 
degree of care, skill and diligence 
which radiologists engaged in the 
same general practice in the gen- 
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eral neighborhood have and exer- 
cise. The plaintiff concedes that if 
the jury accepted the foregoing ac- 
count of what happened she would 
not be entitled to a verdict. 

The jury, however, could have 
found that the defendant, when he 
talked with Dr. Zagraniski later in 
the morning in question, gave him 
a substantially different version of 
what had taken place. Dr. Zagra- 
niski made a note in the hospital 
records of what the defendant had 
said. It reads as follows: “This A.M. 
[Shirley] was seen by [Dr. Panta- 
leo] who skin-tested her and got a 
one-plus reaction. He gave her a 
few cc. [of diodrast] intraveneous- 
ly and then gave her three minims 
adrenalin for her flush and feeling 
of weakness. He gave the rest of the 
20 cc. of diodrast [and] she went 
into a convulsion. He gave her some 
luminal, [I don’t know exactly how 
much] and her convulsing ceased.” 
One of the two experts hereinbefore 
referred to testified that in his 
opinion this procedure met the re- 
quired standard of care, skill and 
diligence exercised by radiologists 
in the same general line of practice 
in the general neighborhood. Con- 
sequently, whether the jury adopted 
one version or the other of the se- 
quence of events, there was testi- 
mony in the form of expert opinion 
that the defendant had exercised 
the requisite degree of care, skill 
and diligence. It was within the 
province of the jury to accept or 
reject this testimony. Verdict and 
judgment for plaintiff was affirmed. 
(Snyder v. Pantaleo, 122A.(2d)21- 
Conn.) 


Evidence Fails to Show That Patient's 
Fall From Hospital Bed Should 
Have Been Anticipated 


® PLAINTIFF, the administrator of 
his wife’s estate, brought action to 
recover for her pain and suffering 
occasioned by a fall from bed, re- 
sulting from the alleged negligence 
of the defendant hospital in: (a) 
failing to have a nurse or employee 
on duty to see that his wife did not 
fall from her bed; (b) failing to 
place guard rails on the sides of the 
bed of sufficient height to prevent 
her getting out of bed by falling or 
otherwise; (c) failing to tie or by 
other means to secure her in bed 
while she was left unattended; (d) 
failing to exercise the care required 
by law of the hospital; (e) failing 
to exercise ordinary care to prevent 
her attempting to get out of bed, or 
falling therefrom, while she was in a 
semi-conscious state and under the 
effects of drugs. 
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The gist of the plaintiff's action 
was that defendant hospital left 
plaintiff's wife unattended while she 
was in a semi-conscious condition 
and under the influence of drugs. 

To recover it is incumbent upon 
plaintiff to establish by the evidence 
that his wife was semicomatose and 
under the influence of drugs at the 
time she was left unattended by the 
agents and servants of the hospital 
and fell from her bed. However, 
plaintiff's evidence failed to show 
that his wife was at any time during 
the day or night prior to her fall 
from her bed in a semi-conscious 
state or under the influence of drugs 
so as to cause the employees of the 
hospital reasonably to apprehend 
that her condition required the con- 
stant attendance of a nurse or other 
employee to prevent her falling 
from her bed. On the night she fell 
the wife was mentally alert, con- 
versed with her husband, and gave 
no indication that she would or 
could leave her bed. Consequently, 
the evidence not only authorized, 
but demanded the verdict for the 
defendant hospital and the trial 
court did not err in overruling the 
motion for a new trial. 

(Wills v. Emory University, — 6 
CCH Neg. Cases 2d 756 — Ga.) 


Nurse’s Malpractice in Treating 
Wound Found to Be Cancerous 
Imposes Liability on Employer 
And Her 


# IN may 1951, plaintiff Ben Cooper 
while in the course of his employ- 
ment, received a puncture wound 
on the left side of his forehead when 
another employee let a piece of met- 
al slip from his hand. He went to the 
company nurse, defendant Lillian 
Elson. She swabbed the wound with 
mercurochrome and bandaged it, 
but did not examine the wound or 
probe it for possible foreign matter. 
Eventually, the wound healed but a 
small red mark remained and it did 
not go away. After some time the 
red region began to spread and be- 
came puffy. Defendant Elson con- 
tinued to treat plaintiff in the same 
manner until March 1952, when, at 
plaintiff's request, she sent him to 
Dr. Arden Hedge. Hedge excised a 
small piece of tissue for laboratory 
examination. The laboratory re- 
ported that the tissue contained a 
basal-cell carcinoma. A second op- 
eration was performed to remove 
the malignant growth. 

Plaintiff brought action against 
defendant nurse and her employer 
for malpractice. The jury returned a 
verdict for plaintiff for $25,000 


which was reduced to $15,000, with 
plaintiffs consent, and judgment 
was entered theron. On appeal this 
court held that the evidence was 
sufficient to support the verdict. The 
testimony of Hedge to the effact that 
there had been no foreign matter in 
the wound was impeached by his 
deposition in which he swore that 
the wound had been in an infected 
condition and had contained a for- 
eign substance. Good nursing prac- 
tice required the nurse to examine 
the wound for foreign bodies, and 
if splinters were too deeply im- 
bedded, to send the patient to a 
doctor. Nevertheless, Elson treated 
the wound for 10 months without 
probing for foreign matter before 
sending plaintiff to a doctor. Defen- 
dant nurse should have realized that 
a wound which would not heal was 
one of the seven danger signs of 
cancer. Plaintiff was not guilty of 
contributory negligence. 

(Cooper v. National Motor Bearing 
Co., Inc., 288 P. 2d 581 — Cal.) 


Hospital Liability 
Decision Affirmed 


™ OHIO SUPREME COURT by 5-0 vote 
has reaffirmed its decision of last 
year that hospitals, including chari- 
table and non-profit institutions, 
are liable financially for the acts 
of their employes. 

Holding that no debatable con- 
stitional question is involved, the 
court dismissed an appeal and over- 
ruled a motion by the Youngstown 
Osteopathic Hospital Assn. for re- 
view of a damage suit brought 
against it by Ann _ Andrews, 
Youngstown, an employe. 

The woman received $4500 be- 
cause she suffered from “serum 
sickness” after she had been given 
tetanus anti-toxin for barb wire 
cuts. She charged negligence in that 
the serum was administered with- 
out waiting long enough to deter- 
mine her sensitivity to the anti- 
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Maintaining Autopsy Rate 


QUESTION: We are having consider- 
able difficulty in maintaining the 20 
percent autopsy rate required by the 
Joint Commission on Accreditation of 
Hospitals. We are located in a small 
town in a rural community and the 
majority of our deaths are due to the 
infirmities of age as the majority of 
residents of this area, other than the 
aged or obstetrical cases, go to spe- 
cialists in a nearby metropolitan area. 
Will this prevent our attaining ac- 
creditation? j.R.C. 


ANSWER: This fact alone will not 
affect you as deficiency in one area 
only does not prevent accreditation. 
However, experience of the ac- 
crediting agencies has proven that 
the hospitals which have a low au- 
topsy rate, usually also have in- 
adequate medical records, and a 
weak medical staff organization. 


Radiotherapy Reports Filed 
In Record 


QUESTION: Our radiologist feels that 
the x-ray therapy report means 
nothing to anyone but himself and 
refuses to include a copy in the medi- 
cal record. While I believe in main- 
taining good interdepartmental _re- 
lationships I also feel that I have an 
obligation to our patients and my 
hospital in this matter. Therefore, I 
would appreciate any suggestions you 
might have. F.M.P. 


ANSWER: It is important that an 
x-ray therapy report be included 
in the medical record just as is a 
radiography report. In some states 
there is a legal obligation that hos- 
pitals maintain complete records of 
all care and treatment rendered 
their patients. In addition, they have 
a moral obligation. 

Bulletin No. 10 of the Joint Com- 
mission on Accreditation of Hos- 
pitals states “The original signed 
radiological report should be en- 
tered in the patient’s medical rec- 
ord. Duplicates are filed in the de- 
partment.” This does not differenti- 
ate between radiography and radio- 
therapy reports. 

If your medical record committee 
has overlooked this omission in 


by Edna K. Huffman, C.R.L. 


your medical records the matter ANSWER: I am not aware that any 


should be brought to their atten- 
tion, and your administrator alerted 
as one of your primary functions 
is to protect the interests of your 
hospital. Having done this, the mat- 
ter then becomes the responsibility 
of the administrator, if the medical 
record committee does not report 
the matter to fhe executive com- 
mittee of the medical staff for 
action. — 

If the medical record of a patient 
who received x-ray therapy was 
subpoenaed into court and it was 
found that a report of treatment 
rendered was missing it could be 
most embarrassing for the hospital. 


Referring Physician 


QUESTION: Should the name of the 
referring physician be shown on the 
Summary Sheet of the medical record, 
and posted in the physicians’ index? 
That is not being done here and as 
both the names of the referring and 
attending physicians were shown on 
the Summary Sheet in the hospital 
where I previously worked I am won- 
dering which is correct. B.G.F. 


ANSWER: This is a problem about 
which there is no right or wrong 
method. Each hospital must estab- 
lish its own policy according to its 
individual needs. If the names of 
both are shown on the Summary 
Sheet the hospital probably wishes 
a record of the number of patients 
referred by doctors. In this case, 
they should be indexed. However 
if the hospital does not wish to 
keep this information, considerable 
time can be saved if referrals are 
not posted. 


Separate Filing of Nurses’ Notes 


QUESTION: I have taken a new po- 
sition in a hospital and find I am 
confronted with a critical shortage 
of filing space. I was not aware of 
this when I took the position. I have 
been told that some hospitals discard 
nurses’ notes at the time of discharge 
of the patient. Is this true, and if 
so is it acceptable to the accrediting 
agencies? While this would not en- 
tirely solve the problem it would re- 
lieve the situation considerably. C.S.P. 


hospitals actually destroy the 
nurses’ notes on discharge of the 
patients. However, many with large 
active outpatient clinics having a 
heavy daily movement of recofds 
take the nurses’ notes off on dis- 
charge of the patient in order to 
reduce the bulk in both handling 
and filing. They are then filed 
separately, in chronological order, 
for varying periods of time. This 
method simplifies the annual elimi- 
nation of the oldest notes. 

As nurses’ notes are primarily a 
means of communication between 
the nurses and doctor, due to the 
fact that he cannot always see a 
specific nurse because of changing 
shifts, they have served their great- 
est purpose during hospitalization 
of the patient. For this reason some 
hospitals keep them only for the 
duration of the Statute of Limita- 
tions for Malpractice in the par- 
ticular state. Thus, the hospital is 
protected in the event of a suit 
against it or the physician. How- 
ever, some medical staffs feel that 
the nurses’ notes should be pre- 
served in case physicians wish to 
use them when doing research. In 
this event they are usually kept for 
ten years. In either instance the 
nurses’ notes should be preserved 
on newborn and other minors as 
the Statute of Limitations does not 
begin to run on a minor until the 
age of 21 has been reached. Some 
hospitals also routinely keep the 
nurses’ notes on psychiatric pa- 
tients. 

To my knowledge the accrediting 
agencies have made no recommen- 
dations in this matter. They are 
primarily concerned with the care 
of the patient during hospitaliza- 
tion and the nurses’ notes are rare- 
ly, if ever, referred to on readmis- 
sion if the medical record is ade- 
quate. 

Before such a procedure is started 
the matter should be brought be- 
fore the medical record committee 
and the hospital administration and, 
if approved, the exceptions estab- 
lished by them before the procedure 
is started. Hs 
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IN YOU COME .. . (Compact, one-case unit) 





AWAY YOU GO... (Handsome, luggage-type case) 


Easy to put on a perfect show 


with the Kodascope Pageant Sound Projector 


Count on the Model 7K4 Pageant for brilliant, detailed screen- 
ings with fine-quality tonal reproduction—plus ease of operation 
and maintenance. Auxiliary Kodak Microphone permits com- 
ments during showing of film; entire optical system is Lumenized; 
and the Kodak Projection Ektanon f/1.6 Lens has a built-in 
field sharpener assuring needle-sharp images. corner to corner. 
With 2-inch //1.6 lens, 750-watt lamp, fully baffled 8-inch 
speaker, 1600-foot Kodascope Reel, $489 list. 


See your Kodak photographic dealer or write 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Price is list and is subject to change without notice. 


Serving medical progress through Photography and Radiography. 
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Suppliers News 


Crsuta, GerorGE—assistant Chicago 
regional sales manager, was ap- 
pointed sales manager of the new 
St. Louis region, for the American 
Photocopy Equipment Company 
(Apeco), Chicago, Illinois. 


Dayton, Micuae, S.—new market- 
ing manager for the Berkeley Divi- 
sion of Beckman Instruments, Inc., 
Los Angeles, California. 


M. Dayton 


Dickson, Ear.e E. See LIERMAN no- 
tice. 


Ferrier, Harotp L.—appointed man- 
ager of hospital promotion for 
Wyeth Laboratories, Philadelphia, 
Pa. 


Haas, Marvin. See Mix notice. 


HENRIKSEN, ARNOLD H.—appointed 
to the newly-created position of 
manager of the Mountainside, N.J. 
plant of Beckman Instruments’ 
Helipot Division. 


Hitton, Donatp E.—has been ap- 
pointed Latin American Manager of 
Mead Johnson International, world- 
wide operations division of Mead 
Johnson & Company, Evansville, In- 
diana. 


Howe, Mrs. ARLENE B., R.N.—is the 
first to be named to the newly es- 
tablished Nurse Consultant Staff of 
the Research Division of the Amer- 
ican Sterilizer Co. of Erie, Pennsyl- 
vania. 


JoHNsoNn, GeorGE E.—has been ap- 
pointed representative for Interna- 
tional Business Machines Corpora- 
tion’s mid-western sales_ region. 


Kron, Rrnatpo V., Dr.—formerly 
civilian medical director at Puget 
Sound Navy shipyard, has joined 





FULFILLING THE STRICTEST DEMANDS 
eee FOR OVER A CENTURY! 


The kitchen and cafeteria equipment of the recently erected Abraham 
Jacobi Hospital* was completely fabricated and installed by Straus- 
Duparquet. 

Designed to conform with the standards of the National Sanita- 
tion Foundation, this all stainless steel equipment functions with 
the efficiency and economy afforded only by the most modern 
techniques of our day. 

Another example of the unique facilities offered by the “complete 
service” of the world’s largest suppliers of institutional and restaurant 
equipment and furnishings. 

Our vast experience and facilities permit us to meet your most exacting 
standards. Contact our firm nearest you for further information. 


*Abrabam Jacobi Hospital, 
Bronx, N. Y., erected by the 
New York City Dep’t. of Pub- 
lic Works, Frederick H. Zur- 
mublen, Commissioner; Pom- 
erance & Breines, Architects. 


‘*\STRAUS-DUPARQUET inc. 


ALBERT PICK co., inc. my 
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Mead Johnson & Company, Evans- 
ville, Indiana, as medical director of 
the firm’s Parenteral Products Diyj- 
sion. 


LierMAN, James D.—has been ap- 
pointed by Johnson & Johnson, New 
Brunswick, N.J. as director of its 
Hospital Division. He succeeds Earte 
E. Dickson who retired after 40 
years of service. 


Dr. Kron J. D. Lierman 


Mrx Eart B.—has retired as adver- 
tising manager of the Lily-Tulip 
Cup Corporation, New York, N.Y. 
He is succeeded by Marvin Haas, 
formerly advertising and sales pro- 
motion manager, New York-New 
Jersey division. 


Perry, ARNOLD B.—appointed to the 
new position of western sales man- 
ager for the American Photocopy 
Equipment Company (Apeco), Chi- 
cago, Illinois. 


REGAN, Dr. BERNARD M.—appointed 
to the chemistry research staff has 
been announced by Baxter Labora- 
tories, Inc., Morton Grove, Illinois. 


RocKWELL, JEAN H.—assistant Los 
Angeles regional sales manager, was 
appointed sales manager of the Los 
Angeles region for the American 
Photocopy Equipment Company 
(Apeco), Chicago, Illinois. 


Sapper, JoHN—has been appointed 
sales manager of The Warren Cor- 
poration, Pittsburgh, Pa. 


Warp, Rosert M.—has been selected 
as manager of the Berkeley Divi- 
sion of Beckman Instruments, Ine. 


Wonper, Mary—has been appcinted 
media director of the American 
Photocopy Equipment Company, 
Chicago, Illinois. 


Deaths 


SPILLER, Maurice—long time district 
manager of the Maine territory for 
Lily-Tulip Cup Corporation, New 
York, N.Y., passed away recently 
after several months illness. He had 
been with the company for twenty 
years. a 
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72, What Associations Are Doing 


Northwestern University—Chicago 


Graduates in Hospital Administration, Northwestern University, who 
received Master’s degrees in June, 1957, are left to right, front row: Garnett 
Radin, Joseph Hutchinson, LaVerne Burner, Charles U. Letourneau, M.D. 
director of the program, Gladys Post, Thomas Byram, Rodrigo Moreno, Dr. 
Soledad Florendo, Maurice Coffee, Douglas Eitel, Arthur Malasto; 

Second row: Richard Stainback, James Conte, Mary Finger, William 
Bennett, Olof Moline, James Anderson, John Clark, William Sittler, George 
Skomsky; 

Third row: Paul Donnelly, Joseph McGee, Marcus Drewa, Joe Great- 
house, Elmer Harvey, Billy Talbert, Lawrence Davis, Donald Jacobs, Ken- 
neth Shouldice; 

Back row: Theodore Johnson, Marie Oling, James Clemens, Roland 
Wilpitz, Gordon Boughton, John Taft, Charles Jones, and Richard Thal. 
Nineteen other graduates could not attend the commencement ceremonies. 


os 


The following graduate students in the 1956-1958 class in Hospital Adminis- 
tration, Northwestern University, have received their residency assignments. 
Front Row: W. R. Wilder; Viva Leflar; Laura Jackson, associate director; 
C. U. Letourneau, M.D., director; W. H. Tenney, superintendent, Illinois 
Masonic Hospital, speaker; W. D. Locke; I. H. Corner; M. H. Charney; 2nd 
Row: I. H. Chung; P. E. Riehl; J. E. Champer; D. C. Leine; J. L. Yoder; K. 
L. Lowe; L. Landon; H. R. Owens; F. L. Hinchee; C. R. Sanders; E. Raps; 
F. E. Lambert; H. L. Jenkins; D. A. Myers; R. L. Plano; K. G. VanBree; 
W. A. Gaunt; C. M. Lebo. 3rd Row: J. Beyer; L. J. Jansa; J. V. O’Meara; 
T. B. Reed; R. A. Cunningham; C. M. McCluskey; J. O. Tucker; W. H. Miles; 
R. E. Holladay; L. G. Price; G. H. Yeckel; R. D. Reeves; W. A. Stewart; D. 
J. Bristor; J. K. Miles; L. E. Watson. 


SEPTEMBER, 1957 


New Officers 


New officers of the Southeastern 
Society of Hospital Pharmacists are, 
left to right: James W. Mitchener, 
Cabarrus Memorial Hospital, Con- 
cord, North Carolina, secretary- 
treasurer; Malcolm F. Claus, South- 
ern Baptist Hospital, New Orleans, 
Louisiana, vice president; and Wil- 
liam W. Taylor, North Carolina 
Memorial Hospital, Chapel Hill, 
North Carolina, president. a 


Detroit 


™ THE FOLLOWING were re-elected 
to be officers of the Greater Detroit 
Area Hospital Council: president, 
Allen W. Merrell; vice presidents, 
Dr. Robin C. Buerki, Bishop John 
A. Donovan, Max M. Fisher, Walter 
C. Laidlaw; treasurer, John N. Mc- 
Lucas: secretary, Jacques Cousin. # 


Incoming president of the New 
Mexico Hospital Association, Rev- 
erend Roy H. Turley, administrator 
of Espanola Hospital, accepting the 
gavel from out-going President Ray 
Woodham, administrator of Pres- 
byterian Hospital Center in Albu- 
querque. . 


71 


fjHARIPA 


AALS 


+ 44 





dU 


Why Faucets Leak 


--§ out of 10 washers are fastened with 
--T00 LONG or SHORT screws. The screws 
--QUICKLY LOOSEN, thus loose washers 
--are destroyed thru grind and squeeze 
of opening and closing faucets. 


34 years of research uncovers 
new solution 


--Now, NEW (Patented) ‘Sexauer’ SELF- 
--LOCK Monel screws, with an imbedded 
--expanding NYLON PLUG, lock at the re- 
--quired depth AUTOMATICALLY — hold 
--washers FIRMLY! 


~Made of rustproof, non-corroding 
--MONEL, heads don’t twist off or screw 
--slots distort. They are easy to remove 
--when necessary, can be used over and 
over. 


~-Used with NEW ‘Sexauer’ EASY-TITE 
--faucet washers, this combination out- 
«lasts a faucet repairs “6 to 1”! 
--EASY-TITES are made of super-tough, 
— du Pont compound (neither rub- 
er nor fiber) and reinforced, like a 
~tire, with a vulcanized layer of Fiber- 
las, they resist distortion and splitting 
--from shut-off grind and squeeze. 


The hidden costs of faucet leaks! 


Faucet leaks are costly! As authenti- 
cated by Hackensack, N. J. Water Co. 
and American Gas Association, STOP- 
PING just ONE PIN-HOLE SIZE (1/32”) 
LEAK can reduce water waste 8,000 
gal. quartérly. If a HOT WATER FAU- 
CET LEAK, water and fuel savings 
JUMP to over $7.58 QUARTERLY— 
plus additional savings on MATERIALS 
—LABOR—and costly FIXTURE. RE- 
PLACEMENTS! 

NEW SELF-LOCK screws and EASY- 
TITE faucet washers are just TWO of 
the ‘“‘SEXAUER” line of over 3000 
TRIPLE-WEAR plumbing repair parts 
and Pat'd. precision tools. 

A “SEXAUER” Technician in your 
vicinity will make our NEW 126 page 
Catalog “H” available. He will gladly 
consult with = regarding a SURVEY 
of your plumbing fixtures to determine 
correct repair parts required and estab- 
lish reasonable stock levels that avoid 


both overstocking and shortages—thus | 


providing for efficient stock arrange- 


ment and control—all without obliga- | 


tion. WRITE TODAY. 


J. A. Sexauer Mfg. Co., Inc. Dept. AF-97 
2503-05 Third Ave., New York 51, N. Y. 


Gentlemen: Please send me a copy 
of your NEW, 126 page Catalog “H.” 


My name 


Company or Institution 


Zone .... State 
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New Jersey 


H THE FOLLOWING officers were 
elected for a one-year term at the 
meeting of the New Jersey Hospital 
Association: president-elect, Dr. 
Abram L. Van Horn, medical direc- 
tor, Kate Macy Ladd Convalescent 
Home, Far Hills, New Jersey; vice 
president, David V. Carter, adminis- 
trator, Fitkin Memorial Hospital, 
Neptune, New Jersey; treasurer, 
Nelson O. Lindley, administrator, 
Somerset Hospital, Somerville, New 
Jersey. fe 


Governor and Mrs. Robert B. 
Meyner of New Jersey congratulate 
Edgar Hayhow, director of East 
Orange General Hospital, upon ac- 
cepting the annual Chamber of 
Commerce of the Oranges and 
Maplewood “Institution of the Year’ 
award. The award was given the 
hospital because of “its magnificent 
service to the community over a 
long period of years, and in recogni- 
tion of its director, Dr. Hayhow, as 
one of the outstanding hospital ad- 
ministrators of the country.” c 


Graduates from the Workshop on 
In-Service Education held at Walter 
Reed Army Medical Center, Wash- 
ington, D.C., included (left to right) 
Dr. Loretta Heidgerken, R.N., acting 
dean, School of Nursing, the Cath- 
olic University of America; Major 
Harriet H. Werley, nursing con- 
sultant, Department of Atomic 
Casualties Studies, coordinator of 
nursing activities, Walter Reed 
Army Institute of Research; and 
Sister Charles Marie, visiting pro- 
fessor of nursing education at Cath- 
olic University. = 
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FOR POSITIVE 
STERILIZATION 


for FREE SAMPLES 2d 
professional sterilization data 
write Dept. HM-9 
ASEPTIC-THERMC 
INDICATOR COMPANY 


11471 VANOWEN STREET 
NORTH HOLLYWOOD, CALIFORNIA 


makers of STERILINE BAGS, COOK-CHEX 
and other sterilizing Indicators. 
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The Challenge Laundry Tumbler provides 

high speed production that keeps the work flow fast 
and steady. It is the modern “drier-conditioner™ 

for niodern laundry facilities. With only 

one operator. (required for less than 5 minutes 

per hour) the Challenge Laundry Tumbler will full 
dry goods at the rate of 800 lbs. (dry weight) 


per hour or condition at the rate of 


Plan Your 2,400 Ibs. (dry weight) per hour. 
Future with. . 


CHALLENGE-AMERICAN 


When you are planning to remodel your The American Laundry Machinery Company, 
present plant layout or build new plant facilities, exclusive distributors for Challenge Tumblers, provides 
“team up” with Challenge-American. a valuable engineering and planning service. 
American's extensive facilities and years of experience 


are available to you in planning your future 


iy ARIFTA 


laundry operation. (This service is offered without 


cost or obligation). With the Challenge-American 


‘AAR 


team you are sure of the most efficient, most 


it 


practical installation to fit your needs. 
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a another labor-saving unit, designed 
to work with the Challenge Tumbler. 
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Awards Given At Northwestern University 


Those present at reception for award winners in the 1957 graduating class of 
Hospital Administration, Northwestern University were; left to right; Elmer 
Harvey, Roy Johnson who presented the award on behalf of Foster G. Mc- 


Gaw, Gordon Boughton, H. L. Cornfoot who presented the award for Ethi- 

con, Inc., Gladys Post, Edward Marlotte who presented the awards for 

American Cyanamid Company, Mary Lou Finger, (in back) James Conte, 

James Clemens, Frank Rhatigan (in front of Mr. Conte) who presented the 

awards for American Surgical Trade Association, Laura Jackson, associate 

director, and Dr. Charles U. Letourneau, director, of the Program in Hos- 
pital Administration. 








The following graduate students in the course in Hospital Administration 
at the University of Minnesota have been appointed Administrative Resi- 
dents for 1957-1958. Front row: Capt. LeRoy D. Werley, Jr.; Mrs. Inkeri 
Vauraste; Ruth H. Inghram, instructor; James W. Stephan, associate direc- 
tor; Gaylord W. Anderson, M.D., director School of Public Health; James 
A. Hamilton, director; Edith M. Lentz, assistant professor; Sister Mary Ma- 
donna; Lt. Jack McPhee; middle row: Ian F. Manning; Robert L. Bakken; 
Reginald A. Spindler; A. Kenneth Peterson; George M. Booth; James C. 
Ware; Joel T. Watson; Robert D. Strathy; William E. Johnson, Jr.; Raymond 
J. Schumacher; Lowell E. Palmquist; top row: David V. Damberg; C. Robert 
Larson; Edmund K. Nelson; John R. Krismer; Lawrence M. Detmer; Rich- 
ards M. Manuel; Wesley E. Bushman; Malcolm W. Hood; Lowell M. Van- 
dervort; Virgil W. Marsh. 


Graduates from the U. S. Naval School of Hospital Administration, National 
Naval Medical Center, Bethesda, Maryland. 
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® DR. CHARLES U. LETOURNEAU, direc- 
tor of the Program in Hospita! Ad- 
ministration at Northwestern Uni- 
versity, announced the following 
award winners in the 1957 gradu- 
ating class. 

Gordon S. Boughton, Indianapolis, 
Indiana, received The Malcolm T 
MacEachern Award given annually 
to the student who has completed 
the Program with a high academic 
standing and who, in the judgment 
of the faculty, shows unusual prom- 
ise of achievement in the profession 
of hospital administration. 

Elmer Lee Harvey, Indianapolis, 
Indiana, received The Mary H. Mc- 
Gaw Award given annually to 
the student who has completed the 
Program with high academic stand- 
ing and who, in the judgment of 
the faculty, has demonstrated quali- 
ties of scholarship, industry and 
leadership. 

Gladys E. Post, Indianapolis, 
Indiana, and Mary Lou Finger, 
Toronto, Ontario, divided the Fred 
Geck Award projects which show 
the most thorough research on sub- 
jects of high current interest to hos- 
pitals. 

James B. Clemens, Newington, 
Connecticut, and James W. Conte, 
Jacksonville, Illinois received The 
American Surgical Trade Associa- 
tion Award for high scholastic 
standing. Mr. Clemens has com- 
pleted a year’s administrative as- 
sistantship at Massachusetts General 
Hospital in Boston and has been 
appointed assistant director of The 
Newington Home and Hospital for 
Crippled Children in Newington, 
Connecticut. Mr. Conte is superin- 
tendent at Jacksonville State Hos- 
pital, Jacksonville, Illinois, and will 
continue in that position. 

The awards were presented by 
representatives of the sponsors at 
a pre-commencement reception at 
the Pearson Hotel in Chicago. Re- 
ceiving their degrees “with distinc- 
tion” were Gordon S. Boughton, 
James B. Clemens, James W. Conte, 
Adam Coutts and Joe S. Great- 
house, Jr. s 





™ MISS NANCY JONES, a senior stu- 
dent nurse at St. John’s Hospital 
School of Nursing, was recently 
elected “MISS ST. LOUIS STU- 
DENT NURSE” and chosen to rep- 
resent her city in a Miss Missouri 
Student Nurse Contest held in Jef- 
ferson City at the Missouri State 
Student Nurses Association Annual 
Convention. 2 
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Meal Test* Proves 


MELMAC 


cuts Breakage 71.1% 


0000000 OOOOOOHOHOOOOOSHHHHHOHHHHHTHHHHHHHHHHHHHHHHHHHHOOEE ee ©0006000000000/ 


*This one-year test, conducted in a leading restaurant, REDUCES CLATTER—Cushions nerve-jangling noise. 
proves conclusively that beautiful, break-resistant | Sound-conditions dining room areas! 


MELMac quality melamine dinnerware— WEIGHS % LESS—SAVES ACHING BACKS—Keeps 
SLASHES REPLACEMENT COSTS-—BIG savings year °¢*Ving people, bus boys, kitchen help smiling! 


after year. Chip resistant, fadeproof, rugged. Takes fast PUTS BEAUTY ON YOUR TABLES—New colors, 
stacking, racking, washing—bounces back smiling. _ patterns, shapes... perk up appetites! 


Metmac is the registered trademark of American Cyanamid Company for quality melamine dinner- 
ware and other products made under American Cyanamid Company’s standards and specifications. 


— CYANAMID — 


AMERICAN CYANAMID COMPANY 
Plastics and Resins Division * 30 Rockefeller Plaza, New York 20, N. Y. 
In Canada: North American Cyanamid Limited, Toronto and Montreal 





Melmac is sold under individual manufacturers’ brand names... ask your supplier of 
Arrowhead, Boontonware, Cloverlane, Dallasware, Hemcoware, Lifetime Ware, Prolon and Restraware. 
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Residency Program at Indiana University Medical Center 


Left to right, Elton T. Ridley, assistant administrator; Edmund J. Shea, ad- 

ministrator; John R. Gass, assistant administrator; (standing, left to right) 

Karl J. Dickerson, Miss Gladys E. Post, and Jack W. Owen, administrative 
residents. 


, University of Toronto 


The following graduate students in the 1956-1958 class in Hospital Admin- 
istration in the School of Hygiene, University of Toronto, have received 
their residency assignments. Back row (left to right) Dr. J. K. Morrison; 
Dr. J. V. Roberts; Mr. R. I. Crickmore; Mr. K. S. McLaren; second back row, 
Dr. A. W. Taylor; Dr. B. L. P. Brosseau; Mr. R. E. Builder; Mr. R. A. Hudon; 
third back row, Mr. W. H. Schofield; Mr. H. A. Spencer; Mr. J. W. Short; Dr. 
J. P. McCabe; front row (staff) Mr. R. B. Ferguson, lecturer; Dr. G. H. Ag- 
new, professor and director; Miss E. M. Stuart, associate professor; Mr. H. G. 
Dillon, research fellow; Dr. W. D. Piercey, assistant professor. 


Brooke Army Medical Center 


Fifty-eight officers completed the Army Medical Service School’s course in 
Hospital Administration at Brooke Army Medical Center, Fort Sam Houston, 
Texas. 
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Kentucky Tuberculosis Hospital 
Commission 


= JOE D. MILLER, Frankfort, Ken- 
tucky, has resigned as executive 
director of the Kentucky Tubercy- 
losis Hospital Commission to join 
the Council on Medical Service of 
the American Medical Association 
in Chicago. Thomas M. Layton, 
former assistant director, was 
named to succeed Miller as director. 

* 


Sister Catherine Davenport (right) 


of the Association of Operating 
Room Nurses winner of the “Most 
Interesting Experience” contest 
sponsored by Johnson & Johnson 
receives scroll from Miss Pauline 
Young, president of A.O.R.N. a 


Brigadier General Elbert DeCour- 
sey, left, commandant of the Army 
Medical Service School, and Colonel 
William A. Hamrick, director of the 
Department of Administration at the 
School, with Major General George 
E. Armstrong (Ret.), right, before 
he gave the 1957 graduation address 
for hospital administration students 
at the Brooke Army Medical Cenier, 
Fort Sam Houston, Texas. a 
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Fourteenth Interagency Institute 


& GRADUATION CERTIFICATES were 
awarded to 34 civilian and military 
leaders in the field of hospital ad- 
ministration at commencement ex- 
ercises at Walter Reed Army Medi- 
cal Center, Washington, D.C. The 
graduates were all participants in 
the Fourteenth Interagency Insti- 
tute for Federal Hospital Adminis- 


L-R: Rear Adm. I.L.V. Norman, 
USN, assistant chief for Personnel 


and Professional Operations, Bu- 
reau of Medicine and Surgery, De- 
partment of the Navy; Maj. Gevw. 
Paul I. Robinson, executive director, 
Implementation of the Dependents 
Medical Care Act, Office of the 
Army Surgeon General; and Dr. 
Henrik M.C. Luykzx, chief of 
Biometrics Division, Directorate of 
Plans and Hospitalization, Office of 
the Air Force Surgeon General. 


trators. 

The Deputy Surgeon General of 
the U.S. Public Health Service, Dr. 
W. Palmer Dearing, presided at the 
diploma presentation. Guest speaker 
for the occasion was Dr. Leonard 
A. Duce, dean of the Graduate 
School of Baylor University who 
discussed “The Art and Practice of 
the Profession of Hospital Admin- 
istration.” 

Participating in the institute were 
designees of the Departments of 
Army. Navy, and Air Force, Vet- 
erans Administration, U.S. Public 
Health Service, and Bureau of the 
Budget. The sessions were under 
the sponsorship of the Public Health 
Service. A faculty of 33 leading 


L-R: Mr. Gilbert C. Jacobus, director of field operations, Army Logistics 

authorities in the field of hospital Research, George Washington University; Col. Frederick H. Gibbs, USA, 

administration lectured at the in- director of the institute; Dean Conley, executive director, American College 

stitute. of Hospital Administrators; Ray E. Brown, superintendent of University 

Clinics, University of Chicago; and George Bugbee, president of the Health 
Information Foundation. 


FOR FASTER 
FLOOR MOPPING 2x2 


Mp ARICA 


“HAL 





-~ 
~ 
_ 

—_ 

— 


in 


L-R: Dr. E. Dwight Barnett, pro- 
fessor of administrative medicine at 
Columbia University’s School of 
Public Health; Dr. Anthony J. J. 
Rourke, New York hospital con- 
sultant; Professor Earl Brooks, 
professor of administration, Cornell 
University’s Graduate School; and 
Lt. Col. Sam A. Edwards, USA. 








ooo Specify the really 
Efficient Mop Wringer! 


See them in action and you'll realize why 
maintenance men prefer a Geerpres to 
ordinary mop wringers. 


They make a tough job easier because of 
powerful, controlled squeezing action 
which wrings mops dry in a single opera- 
tion. Patented design eliminates splashing 
once-cleaned floors. Moving is effortless 
because of ball-bearing, rubber casters. 


Not only do you save costly labor time, 
but premium quality materials and con- 

, struction—such as exclusive corrosion- 
resistant electroplated finish—assure long 
service life. Mops last longer, too, without 
twisting or tearing. 

L-R: Dr. Charles U. Letourneau, . . 
director, Program in Hospital Ad- 
ministration, Northwestern Uni- 
versity; Captain James W. Hunt, 
USA, of the Judge Advocate Gen- 
eral Corps; and Col. Frederick H. 
Gibbs, USA, director of the Inter- 


agency Institute. 


Write now for catalog listing all sizes and 
types, accessories, and hints for more 
efficient mopping. 


“FLOOR-PRINCE” 
Mopping Outfit 
for mops up to 24 oz. 


GEERPRES WRINGER, unc. 


P.O. BOX 658 MUSKEGON, MICHIGAN 
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Central Service 





by Mary Helen Anderson, R.N. 


“To Date...Or Not To Date’ 


® IF CONTINUAL CHANGE contributes 
to everlasting youth, there will 
never be any old Central Service 
supervisors! The establishment of 
policies and procedures is almost 
an impossible task today because of 
the rapidity with which new con- 
cepts are being introduced. One of 
the latest is the availability of pre- 
packaged, pre-sterilized items— 
gauze sponges, vaginal pads, scalpel 
blades. Actually the idea isn’t en- 
tirely new, because sterile surgical 
suture material has been available 
to operating rooms for many years. 
Petrolatum-impregnated gauze has 
been a valuable item in Central 
Service departments for quite some 
time. Sterile gauze dressings, cot- 
ton balls and adhesive strip band- 
ages have long been in the public 
retail market but, until recently, 
the cost of such products has made 
it prohibitive to consider them for 
hospital use. 

The introduction of anything new 
almost always brings with it a 
whole group of questions and prob- 
lems. In this case we begin to won- 
der sometimes if Central Service 
will be pre-packaged, pre-sterilized 
and pre-processed right out to ex- 
pendability! . 


Seven Days 


With reference to new problems, 
these new items at least cause us 
to reflect upon our approach to 
some of our old problems. The case 
immediately in point is the main- 
taining of sterility of items delivered 
to nursing service areas. It is gen- 
erally agreed that it is one of the 
objectives of good Central Service 
administration to provide clean, 
safe, and orderly storage of equip- 
ment and supplies. The steps taken 
to implement this objective are so 
varied in nature that the question 
of the efficacy of these procedures 
may well be raised. For example, 
although your author is by no 
means a youngster, she can well re- 
member the rigid rule of “dating” 
packages on the day they were 
sterilized. Written or unwritten 
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policy dictated that seven days 
hence all these sterilized items 
would be “outdated” and, therefore, 
contaminated. There was certainly 
no study done to give scientific basis 
to the establishment of such a 
policy. With what logic reasoned we 
that the passing of the hands of 
the clock over the midnight hour 
on the eighth day would make 
these materials unsafe for use? 


Fourteen Days 


As Central Service entered into 
the picture, the impracticality of 
the seven-day period urged a grad- 
ual extending of the time limit to 
14 days. In many places, this pe- 
riod is still in use. The advent of 
Central Service brought another 
factor into the picture. Whereas the 
sterilization of materials used was 
not the main function of the oper- 
ating room, this process now became 
the very center of procedures in 
Central Service. Everything in the 
department has some relation to the 
scientific preparation, safe orderly 
storage and controlled distribution 
of sterile supplies. Methods of steri- 
lization took on new importance 
and much attention was focused on 
the manner in which sterility could 
be maintained in storage and en- 
route to the patient. Wrapping 
materials were studied carefully, 
from the standpoint of steam per- 
meation and the exclusion of dust 
after sterilization. Since much of the 
policy governing operating room 
procedures was inherited by Cen- 
tral Service, this matter of dating 
of supplies was taken over without 
question. Somewhat related to this 
phenomenon was the almost uni- 
versal rejection by operating rooms 





A SPECIAL INVITATION 
First National Meeting for 
Central Service Personnel 
International College of Surgeons 
Palmer House, Chicago, Illinois 
September 12, 1957 
No registration fee. For further 
information see program of I.C. of S. 


of paper wrapped trays and items, 
although these were found again 
and again to be negative to bacterial 
growth in the same degree as the 
muslin wrapped materials. The 
question to be considered here is 
this: “Is the operating room policy 
based on scientific data? How was 
the seven, 14, or even 30-day limit 
reached? Is there validity in ac- 
cepting operating room policy in 
preference to Central Service poli- 
cy?” 


Thirty Days 


In 1955 at the Second National 
Conference of the Association of 
Operating Room Nurses (as re- 
ported in Hospital Topics) an oper- 
ating room supervisor, Helen Hor- 
wat of John Cochrane V.A. Hos- 
pital, when asked her opinion on 
the length of time muslin wrapped 
articles remained sterile, answered 
significantly, “I’m afraid to say... 
because I’m sure there will be a 
wide discrepancy of opinion.” She 
was so right! But not only is there 
a wide discrepaney of opinion 
among operating room supervisors, 
there is that same disagreement 
among Central Service supervisors. 

A brief survey revealed that 
within a radius of 20 miles, one 
supervisor required resterilization 
of some items every two weeks, 
while others could be allowed a 
longer period but no clear reason 
was given for the difference; an- 
other supervisor resterilized every 
30 days by special administrative 
decree, although the real purpose 
for dating at all was to maintain 
a record of inventory turnover; a 
third supervisor used dates where 
the operating room items were con- 
cerned, but omitted the procedure 
entirely with regard to items used 
by the nursing service units; a 
fourth supervisor completely dis- 
continued the dating of sterile sup- 
plies but dated trays and sets. 

Authorities on the subject are 
almost as far apart in their offer- 
ings. At that same A.O.R.N. con- 
ference referred to above, J.N. 
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A SOON TO BUSY HOSPITAL STAFFS 


From 27” for transferring patients and staff convenience to 18” for 
patient safety and comfort takes minimum effort and just a few seconds 
with this versatile, smartly styled, new Royal HI-LO. 
It’s the easiest of all to operate —takes less than 26 turns for full 
movement. Elevate either end or both. Single foot-end crank with out- ROYAL QUALITY-BUILT FOR. 
of-the-way drop handle and easy-reach disengage clutch. Precision, LONG YEARS OF SERVICE 
spring-assisted elevating mechanism is completely enclosed, perma- Sturdy, telescoping center columns are 
nently lubricated. Takes Royal-Hall 36” x 80” All-Position Spring. 1%2"x6%", welded to 1%” square tubu- 
The new Royal HI-LO quickly returns its small added cost in time lar steel end-frames and cross beams—. 
saved for doctors and nurses. It gives you speed where seconds count: can't bend or tilt. All surfaces are easy 
to Trendelenburg in 10 seconds; to Fowler in 25 seconds. Write today to reach and clean. Royal-Hall 3-Point 
for complete information. Corner Locks hold assembly rigid. 
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How to SPEED UP 


Central Service packaging 


Seal and label in one quick motion with convenient self-sticking 


Time Autoclave Labels. Cut work in half... eliminate extra folding, 
tucking and tieing. Increase safety with highly legible standard names 
and sizes. 


Economical repeated use ... Time Autoclave Labels are good for 
4 or 5 trips thru the autoclave... stick firmly to cloth, paper, plastic, 
metal and all wrappings . .. without infectious tongue-licking. 


Over 500 Labels to choose from...sterile packs, gloves, instruments 
—everything you handle in Central Service and OR room...and if 
you want special labels we will print them at a small extra cost. 


Now! New Multiple Dispenser FREE 
(holds 8 rolls of labels), with’ 
StL*-sticxino / purchase of 48 rolls or more. 


Let US prove it! See for yourself, in your own 


department, how Time Labels can help you. 


Write for free samples and detailed literatyre 


Professional Tape Co. Inc. Box 41-A_ Riverside, Illinois 


For more information, use postcard on page 115 





Masci, director of Pharmaceutical 
Research Section of Johnson and 
Johnson, New Brunswick, New Jer- 
sey, volunteered to comment on the 
subject, “Generally it is conceded 
that dry goods shouldn’t be stored 
more than two weeks. The problem 
involves whether or not the pack- 
ages have been so wrapped as 
to control the bacteria that might 
re-enter the package from breath- 
ing, due either to handling or at- 
mospheric changes.” From that we 
should conclude that is is neces- 
sary to find an instrument to de- 
tect whether or not bacteria are 
“breathing.” 

Just last year John Perkins in 
his excellent book, “Principles and 
Methods of Sterilization’* com- 
ments on the length of time sup- 
plies may be considered to remain 
sterile: 

“The data reported in the lit- 
erature on this subject is in- 
deed scanty. It is known that 
protection against contamination 
of sterile wrapped supplies is 
largely dependent upon the po- 
rosity of the wrapper and the 
method of wrapping. The most 
serious aspect of contamination 
is due to insects and vermin 
(ants, roaches and _ silverfish), 
which may gain access to the in- 
terior of a package through the 
folds of the wrapper. In general, 
the storage areas for sterile sup- 
plies in hospitals can be de- 
pended upon to be free of in- 
sects and vermin. In the tropics 
the problem may be more diffi- 
cult. 

Aside from the problem of in- 
sect contamination, there is a 
possibility, however remote it 
may seem, of bacteria eventually 
penetrating the muslin or paper 
barrier. Just when this will oc- 
cur or under what conditions is 
difficult to determine in hospital 
practice. Changes in atmospheric 
conditions surrounding the pack- 
ages, handling the packages so 
as to force air in and out, are 
contributing factors to possible 
contamination. Certainly under 
normal conditions of clean stor- 
age supplies properly wrapped in 
double thickness muslin, com- 
prising four layers, can be de- 
pended upon to remain sterile 
for at least four weeks. There is 
no need to resterilize supplies at 
the end of one week or even two 
weeks’ storage. Beyond this pe- 
riod most articles will have been 
issued for use.” 


*Page 254, published by Charles C. 
Thomas, Springfield, Illinois, 1956. 
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*The new American ‘57 Square Greater production of 
Yterilizers are research-designed _ sterilized supplies. tradition, for long, dependable 


fomeet the most exacting of hos- More rigidly maintained _ service, the’57 Square Sterilizers 
pitalneeds...fortoday,tomorrow _ techniques. reflect the accumulated skills of 


and the forseeable future. ~ Significant savings in staff sixty years of thoughtful and 


Because of their functional and supervisory time. continuing research. 
operating features these new 


Sterilizers assure: 


Made, in the American 


For complete details || ome _ — 
request bulletin C-162 y iN STERILIZER 


ERIE*PENNSYLVANIA. 
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Busy staffs 
have long valued 


IVORY’ 
EFFICIENCY 


You'll like Ivory’s 


PURITY 


MILDNESS 


99*4/100% PURE 
® 
IT FLOATS 


ECONOMY, too! 


In countless hospitals across the land, patients look for- 
ward to their daily bath with mild Ivory. And busy nurses 
welcome the precious time they can save while giving them 
—thanks to Ivory’s fast-lathering properties and unequaled 


cleansing efficiency! 


What’s more, Ivory is 9944/100 % pure. Its rich, abundant 
lather is mild enough for even the tenderest skins. And for 
a soap combining so many fine qualities, Ivery’s cost is 


surprisingly modest. 


It’s easy to understand why Ivory has earned over- 
whelming acceptance in America’s finest hospitals. More 


doctors recommend Ivory than any other soap! 


For more information, use postcard on page 115 





The fact that there seems to be 
so much controversy about this sub. 
ject would point up the fact that 
there are actually no scientific data 
to substantiate any of the claims 
Also, since this is a question which 
is so often asked your C.S. editor, 
it would not be out of place to add 
one more theory to the ones now 
offered. It should be understood 
that this is only a theory, and is of- 
fered in the hope that thinking wil] 
be stimulated to the point where 
unquestionable scientific data may 
be developed. 

It is the opinion of some Central 
Service supervisors (this one in- 
cluded) that articles once properly 
sterilized REMAIN STERILE UN- 
TIL CONTAMINATED. In like 
manner, regardless of the date 
stamped on the package, contami- 
nation may occur five minutes after 
removal from the autoclave. In 
short, time should not be considered 
as a factor in setting up policy for 
resterilization. An article placed up- 
on a cold surface too soon after 
removal from the sterilizer should 
be resterilized immediately. An 
article dropped on the floor should 
be resterilized. 

It seems that we are approaching 
the problem from the wrong direc- 
tion. Attention should be focused 
on the rotation of supplies, in the 
delivery and storage of them, so 
that the first ones placed on the 
shelves will be the first ones used. 
A continual program of education 
of personnel in the absolute neces- 
sity of this rotation process should 
be stressed. Personnel using the 
items wrapped in paper should be 
reminded that theirs is a responsi- 
bility to inspect the wrapper before 
using the item. A torn wrapper is 
far more dangerous than an “ex- 
pired date.” Dispenser-type con- 
tainers should be devised so that 
items may be rotated without time 
consuming rearrangement of sup- 
plies each time new ones are added 
to the shelves. The effectiveness of 
the sterilizers should be checked 
often enough to insure complete de- 
struction of organisms; indication 
that the wrapped package has been 
inside the autoclave (a simple de- 
vice is the use of color changing 
pressure sensitive tape) should be 
registered, and the cycle is complete 
without the need for dating. 

All of this discussion has been 
the result of the new pre-sterilized 
items that are offered for use B® 
hospitals today. In the interest of 
logic and consistency, we must 
make a decision about this “dating” 


Please turn to page III 
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Steel Prefab Construction Cuts Costs 


by A. Neal Deaver 


Right: Prefabricated steel recreation 

building and auditorium at the In- 

dependence Sanitarium and Hos- 
pital, Independence, Missouri. 


Below: Recreation hall-auditorium 
showing acoustical ceiling, gymna- 
sium lamps, fireplace, and stage. 


@ WE NEEDED a recreation building 
and auditorium for our school of 
nursing. But the budget would not 
permit a conventional type of struc- 
ture such as brick or stone. At the 
same time, we wanted an attractive, 
modern building that would give 
good service. 

So we investigated prefabricated 
steel construction and learned that 
we could get everything we wanted 
at a cost well within our budget. 
We decided upon it and we are glad 
we did. 

The building is an adjunct to our 
school of nursing. We have 95 stu- 
dents. 

We chose a building of steel- 
paneled construction. It has a floor 
area of approximately 3,600 sq. ft. 
with a 20 foot by 24 foot annex in 
L-shape finished off to the rear of 
the auditorium. This serves as a nu- 
trition laboratory for the school; 
also as a kitchen for preparation of 


Mr. Deaver is administrator of the Inde- 
pendence Sanitarium and Hospital in In- 
d RAS * 
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Keep your 
floor-maintenance 
men happy... 


with Job -Silled rauirment/ 


However much a maintenance man may want to 
do a good job, and at the same time show savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment. That’s why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose equipment that is correct in size as well 
as model . . . that provides the maximum brush 
coverage consistent with the area and arrange- 
ment of the floors. 


Finnell offers Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, 
each in a full range of sizes... a Dry-Scrubber, with self- 
sharpening brushes, for cleaning grease-caked floors... 
Combination Scrubber-Vac Machines for small, vast, and 
intermediate operations, including self-powered as well as 
electric models... Mop Trucks ...a Wet and Dry Vacuum 
Cleaner, in baked enamel or stainless steel, with 114 hp 
By-Pass Motor. In addition, Finnell offers a full line of 
fast-acting Cleansers for machine-scrubbing ... Sealers 
and Waxes of every requisite type. Steel-Wool Pads 
and other accessories — everything for floor care! 





In keeping with the Finnell policy of rendering an indi- 
vidualized service, Finnell maintains a nation-wide staff 
of floor specialists and engineers. There’s a Finnell man 
near you to help solve your particular floor-maintenance 
problems... to train your operators in the proper use of 
Finnell Job-Fitted Equipment and Supplies ...and to 
make periodic check-ups. For consultation, demonstra- 
tion, or literature, phone or write nearest Finnell Branch 
or Finnell System, Inc., 2709 East Street, Elkhart, Indiana. 
Branch Offices in all principal cities of the United States 
and Canada. 





cee 3 BRANCHES 
FINNELL SYSTEM, INC. IN ALL 


; PRINCIPAL 
Originators of Power Scrubbing and Potishing TMachines Gia fahal a; 
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Right: Students at work in the at- 
tached steel paneled kitchen 


Below: Exploded view of prefab 
building showing how structure is 
assembled. 


dinners and banquets for the medi- 
cal staff and special occasions. 

The auditorium seats 300 persons 
and has a well-appointed stage 20 
feet by 36 feet. The building is fully 
acoustically treated and has excel- 
lent sound characteristics. Lighting 
is provided by ten gymnasium type 
lamps to protect the fixtures in 
volleyball and basketball contests, 

The auditorium also doubles as 
our major banquet hall for both 
formal and informal occasions. It 
seats 250 around the banquet table, 
and the kitchen is well equipped to 
handle food adequately and quickly. 

A class of sixteen students can 
work at their studies of nutrition as 
it relates to disease in the attached 
steel-paneled kitchen. 

There are washrooms and coat 
checking facilities, dressing rooms 
off the stage, and public address 
system. 

The students enjoy a wide variety 
of athletic activities, including vol- 
leyball, basketball, shuffle board, 
and table tennis. 

To make the auditorium more 
“homey,” we took out one window 
on the west side center of the 
building and installed a large fire- 
place. Students gather around it 
during the winter after it becomes 
too cold to use their outdoor cam- 
pus fireplace. Parties and other spe- 
cial events for hospital personnel 
and students are held here, likewise 
large class sessions, role-playing 
and inter-departmental activities. 

Exterior finish is ordinary house 
paint applied directly to the steel 
panels. Interior finish is 4-ft. by 
8-ft. gypsum board over 2-in. fiber- 
glass insulation covered by %4-in. 
fiberglass acoustical block in the 
ceiling area. 

Lighting equipment consists of 
gymnasium lamps, as noted, with 
special lighting effects for the stage. 

Heat is provided by overhead 
gas-fueled hot air circulating to 
outlet ducts around the wall at floor 
level. 

We are well pleased with this 
prefabricated building, which cost 
$30,000. complete. Erection and 
basic construction was done on a 
contract plus basis with the excep- 
tion of the interior finish, which 
was done by hospital personnel. ® 
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Man, save that muscle—use REP 


®@ Stop wasting man hours of cleaning! Get a 


fast, thorough job the easy way—with REP." 


This Holcomb liquid detergent will put real 
muscle on your cleaning job. 
Billows of rich, active suds go right to work 
. . - dissolving grease, lifting dirt and floating 
it free with a sustained sudsing action. And 
because REP is free-rinsing, it washes off in- 
stantly, leaving any surface shining clean. 
’ You can use REP on any cleaning job— 


floors, walls, fixtures, any place where water 
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is used. And, best of all, you can’t beat REP 
for economy—only % pint to a gallon of water 
handles all normal jobs. 

Mail coupon below for free literature show- 


ing how REP can cut your cleaning costs. 





J. 1. HOLCOMB MFG. CO., INC. 
1601 Barth Avenue, Indianapolis, Indiana 


cleaning costs. 
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Housekeeping 








REMOVAL OF WASTE MATERIAL 


The collection and removal of waste material from the hospital is an im- 
portant responsibility of the housekeeping department. Waste that is not prop- 
erly disposed of is productive of bad odors, unsightliness, and a lack of sanita- 
tion that may produce disease. 


Frequency — Waste material should be removed often enough to keep 
receptacles from overflowing. In ward units between 8:00 and 9:00 a.m. and 
again between 2:30 and 3:30 p.m. In office sections once a day is usually 
sufficient. 


Safety — Industrial rubber gloves should be worn for protection when 
removing waste material from ward units. Empty waste baskets and receptacles 
first into a cardboard box to inspect contents before putting material into 
waste chute. Never dig down into waste receptacles. Broken glass on the floor 
should always be swept up with a broom. Every nursing and treatment unit 


e 
should be provided with a container labeled for discarded needles and razor Housekeeping 


blades, and in laboratories one for discarded glass slides. 


The hospital waste chutes are for material that must be burned. To use it 
for disposal of glass or tin is hazardous for the men who must remove the Means 
waste, and gives endless trouble to the maintenance department by blocking up 
the incinerator. 


Separation of discarded material: ter’s closet. Each day this container Good 


must be emptied for transporta- 

1. Clean newspapers, magazines and tion to the city dumping grounds. 
cardboard are material for the A 

salvage dividien. . Empty soft drink bottles should be Cleaning 

placed on racks provided for this 

. Floor sweepings, paper trash, used purpose, from which they will be 

paper towels, discarded flowers, collected by the company who pro- 


etc., are material for the waste vides the drinks. : rocedure 


chute to be burned. 
. Wet tissue and bone from operat- 
. Kitchen waste, as food refuse, ing rooms, laboratories and 
empty milk and food cartons, tray morgue, are disposed of by at- 
papers, fruit juice cans, etc., are tendants in these divisions, and 
material to be returned to the are not the responsibility of the 
floor pantries garbage cans. Food housekeeping department. Part 1 
waste must not be disposed of in 
hospital waste chute. . Body casts from wards, clinics, 


and plaster rooms are material by Sister Clarisse 
. Material that does not burn, as which can be burned; it is dis- 


discarded glass bottles, tin and posed of by attendants in these 
metal of any sort, is material to divisions and is not the responsi- 
be deposited in the container pro- bility of the housekeeping de- 
vided for this purpose in the por- partment. 

















= A hospital is recognized by its _ professional staff and to the hospital © Purposes of cleaning procedures. “2 
personality; and personality is radi- personnel, the standards we have 1. A clean environment is the 

ated by the things we say and the arrived at. A system of good clean- first essential for good pa- 

pte 4 be do mee gi per swsaresd ing procedures is the outcome of tient care to promote men- 

a eMcrency OF Mae Housekeeping sustained effort, much thinking and tal and physical health. In 
epartment’s activities are largely , k this all important matter we 
determined by the manner in which P ey nowledge through ex- F k + mind 

the work of the department is ac- _Perience and mistakes, and through need only to keep in 1 
complished. Our people at work coordination in the development of Sister Clarisse is executive housekeeper, 
demonstrate to the patients, the routines. Charity Hospital, New Orleans. Ple. 
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the golden rule. For our own 
personal service we want it 
to be unquestionably clean. 
All danger of contamination 
must be removed. This 
should be our standard. 


. A housekeeping division in 


a hospital has for its first 
objective the responsibilty 
of not only setting up a pro- 
gram of sanitation, but of 
maintaining such a program 
in its every day routine. 


. Incentives for good work 


are found elsewhere besides 
the pay envelope. Good 
cleaning procedures are an 
important incentive to hos- 
pital employees. The stimu- 
lating effect of an increase 
in salary usually wears off 
quickly, if there is nothing 
in the job itself in its daily 
performance to give whole- 
some satisfaction. This satis- 
faction, then, is a result of 
good cleaning procedures. 
The worker who labors in 
an atmosphere of haphazard 
methods, soon finds himself 
becoming indifferent to the 
quality of work he is doing. 
With well-outlined cleaning 
procedures employees are 
stimulated to turn out high 
quality work. This then is 
one of the dividends we can 
enjoy as a result. 


. In the hospital’s public re- 


lations, good cleaning pro- 
cedures provide the floor 
upon which these good rela- 
tions function. Patients 
themselves may not be able 
to determine the efficiency 
of the professional services 
they have received, but they 
and the members of the 
family who have visited 
them during their illness, 
will be able to give some 
very definite opinion of the 
quality of housekeeping 
service they have observed 
in the institution. Good 
cleaning procedures add 
dignity and solicit the re- 
spect of all who pass daily 
thru our institutions. 


Ways and means of achieving. 
1. Thoughtful consideration 


How To Get Rid of All the 
TELL-TALE Evidence ... 


SPIRO 





Created by people at work. 











Modern versatile American Floor Machines and Vacuums clean 
and pick up all the dust, dirt and water wherever it is! 


) re 
A i= 
ft: 


American Floor Machines for any 
job, any budget. Rotary-type: 
13” to 23” brush sizes; Vacuums: 
from 3 to 55 gallons, wet or dry 
pick-up. Dozens of job-tested 
attachments. 


The Lincoln Auto Scrubber 
...for completely automatic 
floor cleaning does five jobs: 
spreads solution, scrubs, 
rinses, picks up, dries. Five 


Chances are you’ll never find all workaday evi- 
dence in one room! That’s why you need your own 
American vacuum with push-type dolly. Then 
you can go upstairs, downstairs, from one room 
to another, picking up all the dust, dirt and water 
—no matter where. Happy busy productive 
people leave a track evidence, no doubt about it, 
that requires a fast efficient job of clean-up every 
day! To achieve proper control of sanitation 
and costs, more people are specifying dependable 
American floor scrubber-polishers and vacuums. 
You will be dollars ahead every day by using 
America’s most modern, most versatile floor 
machines. . . the American Floor-King and all 
purpose American Vac-King in any size to fit your 
requirements. See your local sanitary supply 
dealer or write for Bulletin No. 107. 





‘Americon Floor Machine Co. 
545 So. St. Clair St., Toledo 3, Ohio 


_ Send product literature on American Floor-Kings and Vac-Kings. 














: e 5 & 9 0 Please arrange for free demonstration of floor machines and 
: . must be given to the right soot dn shass:an neces vacs by a maintenance expert. No obligaticn. 
a i kind of cleaning material for ° 
- the cleaning job. This is im- MERIC AN 
: portant in preserving origi- FLOOR MACHINE CO. 
r we * ESTABLISHED 1903 
habs nal finishes on furniture and 
min! fixtures. In some cleaning 545: So. St. Clair St. Toledo 3, Ohio 











procedures, as that of clean- 
eeper, 
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Food and Dietetics 





Dry Milk 


™ HOW MUCH DRY MILK do you use 
for food preparation in your food 
service? None, you say, because 
you think that only fresh milk can 
be used to make products of out- 
standing quality? Or perhaps you 
use it only to a limited extent in 
making yeast breads or quick 
breads. 

Many food service operators ap- 
proach with great reservation the 
idea of converting all of their reci- 
pes from fluid milk to dry milk. 
This reluctance to accept the many 
advantages offered by dry milk 
usually arises from two principal 
reasons. 

First, we find that many who “shy 
away” from extensive use of dry 
milk have often had some unsatis- 
factory experience with it. They 
may have had product failures or 
they may have encountered such 
strong opposition from some of their 
cooks that it hardly seemed worth 
the time and effort required to “sell” 
a new product or a new idea. 

Second, they may have memories 
of the problems involved in using 
dry milk with low solubility during 
the early days of processing. When 
solubility was generally poor and 
off-flavors prevalent, there was 
much dissatisfaction. Those whose 
only contact with dry milk was 
during the period when it was thus 
characterized may have retained a 
vivid memory of their difficulties 
over the years and may still feel 
that dry milk is the same now as 
it was 10 or 15 years ago. 


Improved Product 


Processors in the dry milk indus- 
try have made great strides since 
then, and many excellent dry milk 
products are available today. To be 
sure, there are still some dry milk 
powders on the market today which 


Miss Aldrich is director, Quantity Food 


Research Laboratory, Michigan State Uni- 
versity, East Lansing, Michigan. 


by Pearl Aldrich 


leave much to be desired in solubil- 
ity, flavor, and performance. These, 
however, are in the minority. The 
fact that there are differences in 
quality of meats, vegetables, and 
fruits does not keep us from using 
them. And, actually, quality dif- 
ferences among different brands of 
dry milk should not make us close 
our minds to the potential of the 
good quality dry milk which is 
available. 

You may be saying to yourself, 
“But why DRY milk? We’ve been 
quite satisfied with fluid milk.” 

And, to be sure, fluid milk has 
been an important item in our 
quantity food preparation down 
through the years. It has been such 
an important product that you may 
doubt that it can be satisfactorily 
replaced by any other. From our 
extensive work with many types of 
dry milk, we feel that there is noth- 
ing which fluid milk can do in gen- 
eral food preparation which dry 
milk cannot do as well or, in some 
cases, better. 


Advantages 


In addition to the capacity of dry 
milk to produce foods of excellent 
quality, it affords the operators 
many additional advantages. 

1. Dry milk is easy to store. 
Nonfat dry milk requires no 
refrigerated storage. It needs 
only to be kept at room tem- 
perature in a container with 
a tight-fitting lid to keep out 
moisture and air. Dry whole 
milk needs to be kept in a cool 
place in the same kind of con- 
tainer. : 

. Dry milk means an end to 
losses from soured milk. 

. Dry milk can be kept on hand 
in the amount necessary for 
normal uses. Keeping an extra 
supply to cover emergencies 
or periods during which’ de- 
livery may be curtailed is no 


problem from the standpoint 
of storage or spoilage. 

. Dry milk is easy to use. In the 
preparation of many products, 
dry milk may be combined 
with other dry ingredients. In 
these items, water is used as 
the liquid. For other products, 
the desired amount of milk 
may be reconstituted as the 
first step in preparation of the 
item. Then proceed as usual. 

. Dry milk minimizes heavy 
lifting. This is a very impor- 
tant advantage for women 
cooks. A 10-gallon can of 
fluid milk weighs about 110 
pounds. Compare this with the 
weight of dry milk needed to 
make 10 gallons of milk: ap- 
proximately 11 pounds of dry 
whole milk or about eight 
pounds of nonfat dry milk plus 
three pounds of butter or 
shortening. 

. Dry milk is a wonderful boon 
to your milk budget. Dry milk 
is economical, not cheap. Most 
of us associate the term 
“cheap” with inferior quality. 
Some operators confuse the 
word “economical” and also 
associate it with poor quality. 
Actually, economical infers the 
ability to discern quality 
where you find it and to buy 
wisely on the basis of quality 
and price. 


Baked Products 


For baked products, nonfat dry 
milk gives excellent results. We 
recommend replacing the fat re- 
moved from the milk during proc- 
essing. To do this, add one and a 
quarter ounces of fat for each quart 
of fluid milk required in the origi- 
nal recipe. We suggest you use the 
same kind of shortening indicated 
in the original recipe and simply 
add it to the amount of shortening 
in the original. Counting the cost 
of the increased shortening, you can 
save 36 to 51 percent of your milk 
bill on these items with “instant” 
nonfat dry milk. With regular 
spray-dry, you can save 57 to 71 
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Greatest food service # ......... 
in America 


NETWORK OF 
SEXTON BRANCHES 








On land... on sea ... inthe air... wherever fine food is served you'll find Sexton Quality Foods 


y Swiftly and competently, the nation-wide FAMED FOR FINE FOOD FOR 74 YEARS 


Sexton delivery fleet is always on the job— 


supplying much of the food daily required by 
: tens of thousands of public eating places and 
: most of America’s hospitals, colleges and other 
i institutional operations. Sexton services and 


a sells directly more of such establishments than ly Mog 


any other wholesale grocer in America. Sexton 


e salesmen are thoroughly trained in the re- 


: quirements of the institutional market. 
Th i _ 
6 anne Je +5 yours et experienen, Seas CHICAGO « LONG ISLAND CITY « SAN FRANCISCO 
st mands the best foods the markets of the world 
in 7 PHILADELPHIA « BOSTON « PITTSBURGH + DALLAS 
ik afford. The Sexton line is always exceptional 
” i. : b : ATLANTA e¢ DETROIT « INDIANAPOLIS 
in extent and variety—always outstanding in 
ar 
71 uniformity and quality. 
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percent on your milk bill for baked 
products. 

For cream sauces, soups, puddings 
and fillings we have produced eat- 
ing quality comparable to that of 
products made with fresh fluid milk 
by increasing nonfat milk solids 25 
to 50 percent above the normal re- 
constitution figure. This gives extra 
creaminess and richness. Even after 
replacing fat on the basis described 
above, this increase in nonfat dry 
milk still affords substantial sav- 
ings. Using spray-dry nonfat dry 
milk, you can save 22 to 46 percent 
of your milk bill even though you 


make your fat adjustment with but- 
ter. If you make the adjustment 
with shortening, savings will range 
from 40 to 63 percent. Using “in- 
stant” nonfat dry milk, correspond- 
ing savings approximate 14 percent 
(with butter) and 13 to 31 percent 
(with shortening). 

If you use regular spray-dry 
whole milk, possible savings range 
from 26 to 42 percent. Using “in- 
stant” dry whole milk, you can an- 
ticipate savings of 10 to 15 percent 
on your milk bill, plus all of the 
other advantages of dry milk. 

If you have been reluctant about 
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fy Minute Cooking Time! DIGESTS QUICKLY, EASILY. 


Gives a quick-energy lift. Easier to digest than any 
other kind of cereal! NEW—Easy-Pouring Spout! 
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converting your food preparation 
to using dry milk, why not try it 
for a few products on a small scale? 
If you have never used dry milk 
successfully, you may prefer to start 
with dry whole milk first and then, 
later, adapt some of your recipes for 
nonfat dry milk. 


Dry Whole Milk 


The problems in adapting your 
recipes to use dry whole milk in 
the place of fluid whole milk are 
minimal. For each gallon of fluid 
milk you need, use one pound two 
ounces of dry whole milk and three 
and three-quarters quarts of water. 
If there are other dry ingredients 
with which you can combine the 
dry milk, this is usually the sim- 
plest way to proceed. In the case 
of baked items, combine it with the 
flour and/or other dry ingredients. 
For puddings and pies, mixing the 
dry milk with the sugar and then 
stirring them into the water is an 
easy method. For sauces and soups, 
we suggest you first dissolve the dry 
milk in the water. Then add your 
butter and scald the mixture. Make 
a pouring paste of the flour and 
water (taken from the total amount 
required for reconstituting the dry 
milk); gradually add the paste, 
stirring constantly till the sauce is 
thickened and smooth. 


Nonfat Dry Milk 


Recipes which were originally 
developed for whole milk present 
some problems when we adapt them 
to use nonfat dry milk. Outlined 
here are some hints which may 
help you. 

1. Baked products such as yeast 
breads, cakes, quick breads, 
cookies, griddle cakes, waffles, 
cottage puddings. 

Make the fat adjustment de- 
scribed earlier in this article. This 
is especially important for “lean” 
batters and doughs in which the fat 
in the recipe is low. The fat ad- 
justment assures tenderness and 
delicacy of crumb. 

2. Soups, sauces, puddings, fill- 

ings, and custard desserts. 

Increase nonfat dry milk solids 
25 to 50 percent above the normal 
reconstitution figure. In other words, 
instead of using 13 ounces of non- 
fat solids plus five ounces of but- 
ter (plus three and three-quarters 
quarts of water) for each gallon of 
milk in the original recipe, use 17 
to 20 ounces of nonfat solids for 
each gallon of fluid milk needed. 
In this case, making the fat ad- 
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justment is optional. You may find 
that you will need to decrease the 
flour or cornstarch in these recipes 
by about 10 percent because the in- 
creased nonfat solids have a slight 
thickening effect. 


Whole or Nonfat Dry Milk 


A few simple suggestions may 
help you in adapting your recipes 
to use either whole or nonfat milk 
in the place of fluid whole milk. 
These remarks apply to the use of 
both whole and nonfat dry milk in 
food preparation. 

1. Avoid direct heat or very high 
temperatures in making prod- 
ucts with dry milk. Excessive 
heat may cause browning on 
the sides and bottom of the 
kettle and also result in a 
slightly curdled or flecked ap- 
pearance in soups, sauces, and 
desserts. 

. Avoid brisk beating when you 
dissolve dry milk. This causes 
foaming which detracts from 
the finished appearance of 
many items. Sprinkle dry milk 
on the surface of the water 
and stir gently to reconsti- 
tute it. 

. Avoid “sloppy” methods in 
using dry milk. Weigh or 
measure the dry milk and 
water carefully if you want 
products of consistently high 
quality. 

4. Avoid adding extra flour to 
batters and doughs. Most bat- 
ters will appear thinner and 
doughs will appear stickier 
immediately after mixing when 
made with dry milk and water 
than when made with fluid 
milk. Allow them to stand 15 
to 20 minutes after you have 
finished mixing them before 
handling, rolling, shaping, or 
scooping these items. If you 
add extra flour, you will de- 
stroy the delicacy and tender- 
ness of the product. 


Purchasing Pointers 


You can usually buy dry milk 
from your wholesale food distrib- 
utor. If he cannot supply you, in- 
quire through your local dairy. Or 
contact some of the companies 
which advertise dairy products on 
a state or national scale in maga- 
zines and newspapers. 

In selecting dry milk, remember 
that there are some factors you 
should consider carefully. Of great 
importance are flavor, solubility, 
and performance. If you have not 
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already found a product which is. 
satisfactory, we suggest you buy a 
small amount of several brands and 
compare them for the factors just 
mentioned. Some general sugges- 
tions may help you. 


1. Flavor: Dissolve dry milk ac- 
cording to package directions. 
Chill it and then taste it. 
There are appreciable differ- 
ences in flavor among differ- 
ent brands. The reconstituted 
dry milk will have a very 
slight sweetness which is not 
noted in fresh fluid milk. This, 
however, will not impair the 
flavor of foods you prepare 


with it. There should be no 
“off-flavors” or heavy carmel- 
ized taste. 

. Solubility: Decide ; how im- 
portant instant solubility is for 
the use you intend to make of 
dry milk. Generally speaking, 
dry milk of the instantly dis- 
solving type costs about 20 to 
25 percent more per pound 
than does regular spray-dry. 
For preparing some foods, this 
characteristic may be an im- 
portant one. For other prod- 
ucts, especially those in which 
the dry milk can be combined 


Please turn to page 99 








Most patients under stress will 


weicome Ovaltine as part of their diet 





Ovaltine provides a wealth of 
essential nutrients which help 
the body resist the detriment of 
stressful states. And Ovaltine’s 
natural blandness combined with 
good taste makes it especially 
valuable in many bland diets. 
Ovaltine, a soothing, nourishing 
well-tolerated beverage, is ideal 
for use in many stress states 
where stimulating beverages are 
usually contraindicated. 

Patients like Ovaltine hot or cold, 
at any time of the day. 














Three servings of Ovaltine and milk provide: 
VITAMINS 


“PROTEIN 32 Gm. 

CARBOHYDRATE... .65 Gm. 

FAT. 30 Gm. 

“Nutrients for which daily dietary allowances are recom- 
mended by the National Research Council, 


e 
® 
Ovaltine 
The World’s Most Popular Fortified Food Beverage 
The Wander Co., 105 W. Adams St., Chicag» 3, Ill. 


For more information, use postcard on page 115 





Beef is Versatile 


by Doris H. Zumsteg 


® BEEF IS NEVER OUT OF SEASON for today’s hospital nu- 
trition department use. Patients eat plenty of it at home 
and expect the delicious and nutritious meat on hos- 
pital menus. 

VARY the way it looks and the way it tastes for 
added interest in this popular meat. 

Roasted or pot roasted beef must be cooked at low 
temperature for best flavor, richest gravy and maxi- 
mum yield. Add Ac’cent with other seasonings for 
savory gravy. 

A simple stew or easy-to-eat kabob cooks better if 
the meat is evenly cut. These skewered beef and vege- 
tables are shown on processed wheat, a nutritious com- 
plement to any meat. Use Ac’cent (pure monosodium 


Miss Zumsteg is associated with Dudley-Anderson-Yutzy, in New 
York, and is editor of ‘Fast Food." 


Italian Meat Sauce on Rice 


Ingredients 


Fat 

Chopped onion 

Chopped green 
pepper 

Minced garlic 

Ground beef 

Tomato puree 

Tomato catsup 

Worcestershire sauce 

Salt 

Sugar 

Chili powder 

Uncooked rice 


100 Portions 


1 pound 
3 % quarts 


3 % quarts 
2 cloves 

21 pounds 

8 quarts 

9 cups 

1 % cups 

6 tablespoons 
6 tablespoons 
1 1/3 cups 

8 pounds 


50 Portions 


1% pound 
1 % quarts 


1 %4 quarts 
1 clove 

10 % pounds 
4 quarts 

4 \% cups 

34 cup 

3 tablespoons 
3 tablespoons 
2/3 cup 

4 pounds 








PORTION: 7 ounces (% cup) meat sauce 
5 ounces (3/5 cup) hot cooked rice 


. Cook onion, green pepper, garlic and beef in fat un- 
til onion and pepper are tender and beef is cooked 
through. 

. Add tomato puree, catsup, Worcestershire sauce, 
salt, sugar and chili powder. 

. Cook over low heat for 15 minutes. 

. While meat sauce is cooking, cook rice by your pre- 
ferred method. 

. Serve the meat sauce over the hot rice. 


glutamate) and a touch of Tabasco in the marinade 
for the beef cubes. 

One sure way to get beef into the young patients js 
to serve it as a simple hamburger. Try this formulg 
for hamburger developed by one of the nation’s leading 
sellers of fine hamburgers. To each 100 pounds of meat, 
add 4-ounces of pure monosodium glutamate to bring 
out the flavor. © 


Slice It 


Cube It 


HOSPITAL MANAGEMENT 





Ald 


Con’ 





es 


MENT 





Aldrich 
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with other dry ingredients, 
this characteristic is relative- 
ly unimportant. 

. Performance: Using the sug- 
gestions in this article, pre- 
pare an item with dry milk 
and a “control” with fluid milk 
used in your usual manner. 
Compare the products care- 
fully. No prejudice or precon- 
ceived notions, now! Assign 
samples a code number and 
ask the opinions of several 
people. We think your prod- 
uct made with dry milk will 
show up to advantage. 

. Cost: Discuss with your sup- 
plier the different size con- 
tainers in which dry milk is 
available. Usually you can 
make appreciable savings per 
pound by purchasing the larg- 
er packs. 

Making up your mind that dry 
milk can offer you all of the ad- 
vantages we have mentioned here 
is the first step in the process of 
making it perform in your kitchen. 
We know it can do these things. 

And we also recognize a couple 
of other important facts: (1) dry 
milk developed a poor reputation 
in some places when used by cooks 
and supervisors who set out to prove 
it wouldn’t produce high quality 
food, and (2) some producers of 
dry milk have not yet given suffi- 
cient attention in their processing 
to flavor, solubility, and perfor- 
mance of their product in food prep- 
aration. 

The first of these groups can 
prove to their satisfaction that all 
of this talk about what dry milk 
can do is just so much “hot air”. 
However, we have proved to our 
satisfaction that they are the real 
losers. It is their bad luck that they 
seldom enjoy the advantages of new 
products and new methods. 

The second group, the producers 
who are indifferent to the needs 
of a potentially huge market for 
their product, are doing a greater 
disservice to food operators than the 
first. A brief experience with dry 
milk of poor quality may cause the 
consumer to conclude that all dry 
milk is alike. 

Not all dry milk is alike. Don’t 
be fooled about that! * 


"More than 6,000 hospitals are par- 
ticipating Blue Cross hospitals. # 
® Tuberculosis still causes more 
deaths in the U. S. than all other 
infectious diseases combined. a 
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will help integration along out of 
love.” 

Perhaps not. But when the act of 
integration takes place, for what- 
ever reason, the day-to-day living 
out of it requires a certain amount 
of affection, concern and respect 
for the patient. These are qualities 
shown at Capitol Hospital for ev- 
ery patient, regardless of color, race 
or creed. It is probably one of the 


reasons why the death rate is so 
low—last' year, of 1,500 admissions, 
only three patients died and these 
had serious, deteriorated diseases. 
The occupancy rate of the hospital 
is usually around 70 percent, the 
desirable rate for a small hospital. 

The philosophy of this small hos- 
pital is reflected best in ‘the atti- 
tudes of the doctors who do not 
allow discrimination, either racial 
or religious, to interfere with medi- 
cal care. As Dr. Dale put it, “Here 
I am not a colored physician. I am 
a physician.” 
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“It’s Morse code Doctor. He’s asking for another 
cup of refreshing Continental Coffee!” 


Everyone Enjoys 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Conitweniillifee 


ROYAL CORONA 


AMERICA'S LEADING COFFEE for Restaurants, Hotels ond Institutions 
CHICAGO+BROOKLYN-*TOLEDO 
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Monthly Menus 


Sunday 


Monday 


Tuesday 





Breakfast 


Lunch 


Dinner 


] 


Grapefruit half 
Hot or ready to eat cereal 


Bacon 
Swedish rolls 
e 


Oven baked chicken 
Buttered crumb noodles 
Broccoli 

Olives - radishes 

Raspberry ripple ice cream 


French onion soup 
Toasted cheeseburgers 
Shoestring potatoes 
Fresh pear salad 
Pecan crispies 
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Fruit nectar 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Savory veal roast 
Whipped potatoes 

Hot pickled beets 
Fruited cheese ball salad 
Peach betty 


Bouillon 

Spaghetti with tiny meal balls 
Toasted French bread 

Carrot slaw 

Lemon filled cookies 
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Fresh peach 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Panned liver and bacon 
Potatoes in cream 

Sliced tomatoes 

Assorted relishes 

Pineapple snow - custard sauce 


Okra soup 

Cold roast beef 
Succotash 

Hot biscuits - jelly 


Shredded lettuce with sour cream 


Bing cherries 





Pineapple wedges 

Hot er ready to eat cereal 
Buckwheat cakes 

Syrup 


Roast turkey - giblet gravy 
Fluffy rice 

Green peas 

Jellied cranberry ring 

Ice cream sundae 


Vegetable soup 

Ham and egg sandwich 
Potato chips 

Pickle relish salad 
Fruit compote 


Baked rhubarb 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Stuffed roast shoulder of pork 
Buttered potato balls 

Acorn squash 

Date waldorf salad 

Chocolate cream pudding 


Cream of turkey soup 

Veal turnover with vegetables 
Baked potato 

Red and green cabbage salad 
Coconut frosted cake 


Fresh applesauce 

Hot or ready to eat cereal 
Baked egg 

Toast 


Broiled lamb chop 
Mashed potatoes 
Julienne green beans 
Spiced peach salad 
Peanut butter cookies 


Lentil soup ~ 

Corned beef pattie 
Breaded tomatoes 

Wilted endive salad 
Butterscotch meringue tart 





Breakfast 


Lunch 


Cantaloupe 

Hot or ready to eat cereal 
Crisp bacon 

Cinnamon toast 


Honey glazed ham 
Marshmallow sweet potatoes 
Cauliflower 

Asparagus pimiento salad 
Strawberry ice cream 


Cream of celery soup 
Chili con carne 
Cornmeal muffins 
Tossed salad greens 
Fresh peach slices 


Grapefruit sections 
Hot or ready to eat cereal 
Blueberry muffins 


e 
Stuffed flank steak 


Lyonnaise potatoes 
Creole celery 


Lettuce wedge - Russian dressing 


Stewed fresh pears 
e 


Alphabet soup 

Assorted luncheon meats 
Macaroni, tomato casserole 
Fresh fruit salad 

Cornflake pudding 


Stewed fruit compote 
Hot or ready to eat cereal 
3 minute egg 

Toast 


Salisbury steak 
Watercress potatoes 
Brussels sprouts 
Apricot cherry salad 
Gingerbread 


Bouillon 

Chicken sandwich au gratin 
Tossed salad greens 
Blackberry cobble: 





Breakfast 


Lunch 


Dinner 
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Baked apple 

Hot or ready to eat cereal 
Link sausage 

Sweet rolls 


Stewed chicken and dumplings 
Riced potatoes 
Baby green beans 
Grapefruit avacado salad ring 
Spanish cream with 

frozen raspberries 


Cream of spinach soup 
Ham loaf - piquante sauce 
Baked potato 

Beet relish salad 

Apricot mousse 


Sliced bananas 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Beef ragout 

French fried eggplant 

Baby beets 

Pineapple, grated cheese salad 
Cherry tapioca 


Potato chowder 

Barbecued pork sandwich 
Perfection salad 

Peach dumplings - foamy sauce 


Blended fruit juice 

Hot or ready to eat cereal 
Jelly omelet 

Toast 


Broiled cubed steak 

Parslied buttered potatoes 
Sliced carrots 

Cauliflower, green pepper salad 
Washington pie 


Chicken gumbo soup 
Sliced ham 

Hominy cakes 
Spinach apple salad 
Fresh fruit cup 
Gingersnaps 





Breakfast 


Lunch 


Honeydew melon 

Hot or ready to eat cereal 
Country sausage 

Swedish coffee braid 


Orange glazed roast duckling 
Wild rice 

Brussels sprouts 

Assorted relishes 

Neapolitan ice cream 


Tomato consomme 

Minced ham and cheese 
sandwiches 

Macaroni salad 

Pear half 

Sugar cookies 


Tangerine juice 

Hot or ready to eat cereal 
Scrambled egg 

Cinnamon raisin toast 


Grilled pork chop 

Mashed potatoes 

Cauliflower with cheese sauce 
Frozen fruit salad 

Chocolate cake 


Cream of asparagus soup 
Stuffed cabbage, Russian style 
Chicory tomato salad 
Pumpkin chiffon tart 
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Wednesday 


Thursday 


... September 1957 


Friday 


Saturday 





Fresh grapes 

Hot or ready to eat cereal 
Scrapple 

Syrup 


Roast leg of lamb 

Paprika browned potatoes 
Cauliflower au gratin 

Green beans and celery salad 
Blueberry cobbler 


Oxtail soup 

Stuffed green peppers 
Banana cherry salad 
Chocolate chip ice cream 


Cinnamon prunes 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Beef pattie - onion sauce 
Spanish potatoes 

Diced carrots 

Lettuce wedge - T. 1. Dressing 
Orange frosted gingerbread 


Vegetable soup 
Canadian bacon 
Corn fritters 
Adirondack salad 
Fruited gelatine 


Tomato juice 

Hot or ready to eat cereal 
Omelet 

Toast 


Baked flounder 

Parslied buttered potatoes 
Wax beans 

Mexican salad 

Lemon lime sherbet 


Split pea soup 

Kippered salmon-egg salad 
Toasted cornbread sticks 
Krispy relishes 

Date bars 


7 


Orange sections 

Hot or ready to eat cereal 
Crisp bacon 

Fruit roll 


Hot spiced tongue - 
horseradish sauce 

O’Brien potatoes 

Swish spinach 

Stuffed celery salad 

Apple dumpling - nutmeg sauce 


Consomme 

Smothered steak 
Vegetable casserole 
Molded fruit salad 
Norwegian prune pudding 





Cantaloupe 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


@ 
Yankee pot roast 
Oven browned potatoes 
Green beans 
Shredded beet celery salad 
Caramel bread pudding 

e 


Beef rice soup 


Cheese stuffed frankfurters on bun 


Corn, Mexican style 
Tossed fruit salad 
Sponge cake 


Grape juice 

Hot or ready to eat cereal 
Link sausage 

Danish coffee ring 


Curried chicken with noodles 
Broccoli-Hollandaise sauce 
Vegetable jackstraws 

Fresh fruit cup 


Cream of tomato soup 
Braised lamb shank 
Hash browned potatoes 
Chiffonade salad 
Chocolate eclair 


13 


Stewed apricots 

Hot or ready to eat cereal 
French toast 

Preserves 


Baked haddock 

Stuffed baked potatoes 
Fresh spinach mound 
Fruit layer salad 
Lemon cookies 


Oyster stew 

Egg salad sandwich 

French fried potatoes 

Tomato garnish 

Grapefruit sections with 
boysenberries 


Purple plums 

Hot or ready to eat cereai 
Poached egg 

Toast 


Manhattan meat roll 

Au gratin potatoes 

Harvard beets 

Combination vegetable salad 
Peach melba 


Scotch broth 

Tomato stuffed with macaroni 
Suttered green beans 
Strawberry aspic fruit ring 
Angelfood cake 





Orange tidbits 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Roast fresh ham 
Whipped potatoes 
Zucchini 

Red cabbage slaw 
Cheese apple crisp 


Corn chowder 

Savory meat loaf 
Baked potato 
Black-eyed Susan salad 
Coconut bars 


Kadota figs 

Hot or ready to eat cereal 
Bacon curls 

Popovers - jelly 


Fillet of lamb 

Duchess potatoes 

Asparagus cuts 

Minted peach-orange salad 
Gelatine cubes - custard sauce 


Julienne soup 

Browned short ribs of beef 
Cottage potatoes 
Celery-carrot sticks 

Baked custard 


Fresh grapes 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Halibut steak - egg sauce 
Buttered crumb potatoes 
Stewed tomatoes 

Garden salad 

Melon ring-fruit center 


Mongole soup 
Creole rice 
Asparagus tips 
Citrus fruit salad 
Chocolate layer cake 


Pink grapefruit half 

Hot or ready to eat cereal 
Baked eqg 

Toast 


Beef a la mode 

Golden brown potatoes 
Buttered peas 

Marinated cucumber salad 
Royal Anne cherries 


Cream of asparagus soup 
Stuffed cabbage - Russian style 
Tomato chicory salad 

Pumpkin chiffon tart 





Tokay grapes 
Hot or ready to eat cereal 
Bacon curls 
Prune kolaci 


Prime ribs of beef 
Franconia potatoes 
Glazed Hubbard squash 
Jellied cherry salad 
Butter pecan ice cream 


Consomme with parsley 
Meat pie 

Succotash 

Tomato chive salad 
Date_roll - whipped cream 


Sliced oranges 

Hot or ready to eat cereal 
French toast 

Marmalade 


Grilled pork chops 

Mashed potatoes 

Cream style corn 
Cinnamon apple ring salad 
Frosted fruit cup 


Pepperpot soup 

Salisbury steak 

Baked sweet potatoes 

Shredded lettuce-oil and 
vinegar dressing 

Cream puffs 
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Chilled vegetable juice 
Hot or ready to eat cereal 
Shirred egg 

Toast croutons 


Panned perch - Spanish sauce 
Potato rissole 

French green beans 

Orange endive salad bowl 
Raspberry sherbet 


Vegetable soup 

Cottage cheese 

Fresh fruit platter 

Boston brown bread 

Lemon meringue in graham 
cracker crust 


Grapefruit half 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Broiled lamb patties 
Chantilly potatoes 
Pimiento cauliflower 
Assorted relishes 
Four fruit pudding 


Dixie chowder 
Frizzled beef on toast points 
Hot slaw 
Tossed salad greens 
Peach short cake - 
whipped cream 





Turkeys 


Broilers and 
Fryers 


Vetegable Fats 
and Oils 


Milk 
Fresh and 


Bartlett Pears Dry Peas Summer Vegetables Frozen Fish 
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Sister Clarisse 
Continued from page 89 


ing lavatory and bathrooms, 
a germicidal preparation 
should be used; the cleanser, 


bringing out the important 
steps is better than an elab- 
orately outlined policy. 

. If a cleaning procedure is 
to be practical and workable 
it should be discussed with 


This opportunity for partici- 
pation in getting work organized 
is important to stimulate inter- 
est and cooperation. The workers 
should have fullest possible fiee- 
dom to exercise their own jidg- 





disinfectant, and deodorant those who are directly re- ment. Many executives have ( 
cleaners available now per- sponsible for the supervi- found that the best operating 
mit cleansing and disinfec- sion and the work perfor- procedures came from their em- Ar 
tion to be done in one oper- mance. The direct supervi- ployees’ brains and hands. After 
ation. Abrasive cleaners sors are the people who see this discussion which should in- 
should be avoided altogeth- the job done. They are fa- clude all members of the clean- 
er. The chromium or nickel miliar with the problems ing staff, the tentative procedure 
plated fixtures on plumbing encountered. They are in a should be tried out for a week 
equipment will be preserved position to give first hand or two to ascertain if any unjore- 
indefinitely if regular clean- information about details seen problems may arise. 
ing is done with the germi- that we may never have After this double check, the h 
cidal cleaner only. considered. final approval of a cleaning pro- 

. Careful consideration should Then too, the workers fre- cedure remains for the executive 
be given to unnecessary or quently have valuable sugges- housekeeper and the policy is 1 
lost motion when procedures tions to offer. Their interest will ready for adoption. Copies should 
are in formation. Informa- be stimulated if they have the be made in quantity so that each 
tion about an _ important opportunity to discuss the policy bulletin board for employees no- \ 
short cut which saves time, with us before the procedure is tices receives a copy, and better 
should be mentioned in the adopted. A committee of super- still, each employee receives a 
policy; as, for example, su- visors may be appointed to set’ copy for himself. Printed ma- 
spending restroom facilities up the framework of a proce- terial describing their work is » 
while cleaning operation is dure. After thorough considera- appreciated because it provides 
performed, cuts cleaning tion the policy should be dis- a means of reference from which 


time in half. 

. Care should be taken to 
avoid procedures _ too 
lengthy. A _ brief outline 


cussed with the people who are 
doing the job, asking for a dis- 
cussion on the matter or addi- 
tional suggestions they may have. 


they can benefit. 
5. When a procedure has been 
adopted supervisors should 


Please turn to page 131 
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Models ey Floor Machines are unmatched 
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For Every er, more sanitary floors, in less time, 
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Need or small areas, polishing, waxing, wet 

6 scrubbing, carpet shampooing, vacu- 

ai * uming, wet or dry pick-up, a Unico 
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items, equipment 
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agement's Classified Advertis- 
ing is always ready to serve the 
hospital field. Whether ou're 
a hospital executive . . . hospi- 
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automatic potato peeler? Electric mixers? 
New garbage cans? Paper towels? Show- 
et curtains? Janitor supplies? Baking 
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With representatives throughout the 
United States, there’s one close enough 
to visit you. DON representatives are 
more than salesmen — they can help you 
plan more efficient kitchens and dining 
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saving and labor-aiding equipment and 
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complete line of 50,000 items in his cata- 
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Nursing 





Financing the 


School of Nursing 


® a surRveY of hospital and nurs- 
ing literature indicates that numer- 
ous studies have been done to de- 
termine the exact cost of nursing 
education. Usually the figures given 
are calculated on a net cost per 
student per year. The National 
League of Nursing and the Ameri- 
can Hospital Association have pre- 
pared manuals on cost analysis to 
help the researchers; however, the 
studies show great variance as to 
what it actually does cost to edu- 
cate a nurse. The figures vary from 
$600 to $1,500 net per year per stu- 
dent. In the study conducted at 
Uniontown Hospital, the net cost 
was $575.97. 

In some _ respects comparisons 
have little real meaning unless the 
methods used in these studies are 
compared and evaluated. Basically 
most studies have incorporated the 
method of calculating gross direct 
costs, such as salaries, supplies, and 
repairs, plus an apportionment of 
certain other departmental © ex- 
penses. The second part seems to 
lead to considerable differences, de- 
pending on the circumstances in 
each hospital and the method of 
proration. This latter is at best a 
guess work, or an arbitrary decision 
on the part of the researcher. 

To clarify this statement, many 
researchers prorate indirect costs 
on the basis of usage by the school 
rather than determine the extent 
to which nursing education adds to 
the cost of those services, which are 
otherwise a necessary component 
of the hospital. If one accepts the 
latter premise, this obviates the in- 
clusion of a portion of salaries and 
wages for nursing service and the 
administrative prorating of ex- 
penses. The pitfalls in the prorating 
of indirect expenses are many and 
an honest approach carried through 


Mr. Vodev is administrator, Uniontown Hos- 
pital, Uniontown, Pennsylvania. 
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with clarity and integrity results in 
a reasonable cost finding. A scien- 
tific approach would necessitate 
smaller individual studies of the 
contribution of ancillary service 
departments to nursing education, 
before final incorporation into 
school costs. 


Value of Student Service 


The third important factor in de- 
termining the cost of nursing edu- 
cation is the value of the service a 
student renders in relation to a 
graduate nurse and the expression 
of this in financial terms. In this 
area, there is considerable disagree- 
ment among the various studies that 
have been conducted in the past 
few years. 

Some general considerations 
should be noted. 

1. The effectiveness of the total 
student hours in the different class 
groups varies during different pe- 
riods of the year. One condition 
which markedly influences the ef- 
fectiveness is the proportion of the 
total student hours contributed by 
first-year students who are just be- 
ginning their regular full-time as- 
signment on the wards. 

2. The effectiveness of all stu- 
dent hours varies during different 
periods of the day. From 7 a.m. to 
7 p.m. it may vary from 0 to 100 
percent of that of a graduate. 

3. The effectiveness of student 
hours tends to be reduced on special 
services involving new learning 
processes and new types of skills, 
irrespective of the length of time 
students have been in school. Stu- 
dents, generally, have a lower ef- 
fectiveness factor in the obstetric 
and operating room departments 
than in the medical and surgical 
units. 

4. The diagnosis of patients may 
influence the effectiveness of stu- 


dents. Relief or temporary assist- 
ance cannot be sent from an acute 
communicable disease department 
to some other division. 

5. The effectiveness of students 
as a third-year class as a whole, 
second-year class as a whole, and 
first-year class as a whole is in- 
fluenced by the number of students 
in each class on special services, 
particularly those services where 
the student hour has no service val- 
ue, as in the diet kitchen and the 
formula room. 

6. Students in the same class may 
have different effectiveness factors, 
This is a subjective factor and 
would be extremely difficult to jus- 
tify accurately, but it is important 
and should be recognized. 

7. The effectiveness of an affiliat- 
ing student is influenced by the 
length of time she has been in the 
institution and by the experience of 
the student prior to affiliation. 

8. Class hours may or may not 
influence the effectiveness of stu- 
dents. In some _ instances, class 
schedules interfere with the most 
economical arrangement of hours 
for the nursing unit; in others, class 
schedules are arranged for the best 
economy of the nursing service. 

9. The clinical teaching program, 
conducted on the nursing units by 
the head nurses, while it does low- 
er the effectiveness of students to 
some extent does not do so to any 
appreciable degree. The time spent 
by the students receiving instruc- 
tion on the unit is minimal. 

10. The construction of a nursing 
unit or the physical relationship 
of one unit to another may require 
hour for hour substitution of gradu- 
ates for students. Irrespective of the 
needs of the service or of the stu- 
dent’s class year, such substitution 
represents “coverage” needs. 

11. A large visiting medical staff 
tends to raise the effectiveness fac- 
tor of students by requiring hour 
for hour substitution of graduates 
for students. With a large open 
staff, the doctors have different 
needs, treat patients with the same 
disease differently, have various 
methods of doing things and, in 
general, increase the amount of 
work to do on a nursing unit. When 
there are teaching rounds, a nurse 
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must accompany the group, and this The exclusion of any of these ing education does cost the hospital all the 
necessitates a nurse to satisfy the factors or the inclusion of some some money and, therefore, the of ser’ 
need. others that were not mentioned second part of this paper deals still so 
12. The effectiveness of student would greatly influence the final with the problem. “Whose responsi- $1,500 
hours varies with the adequacy of cost figure, no matter how scien- bility is it to pay for this educa- studen‘ 
the nursing staff. The less adequate tific a methodology has been used. tional program?” to cove 
the bedside staffing, the higher the The traditional approach has deficit? 
student’s effectiveness whether she Percentage Effectiveness been that the patient, through the and u! 
is a third, second or first-year stu- rate charges for service in the hos- 80 per: 
dent. In another staff situation, the All these factors influencing the pital, pays for this educational tion th 
student service is nearly or exactly effectiveness of the student when function. 
as effective as a graduate service, related to financial terms express Comparing the nursing school Industri 
depending upon the extent of other themselves in percentages. Here we program with similar educational 
staffing. also find a wide range. activities in universities, colleges Anot 
13. The greater the overstaffing Ranges in these studies vary from and trade schools, one cannot but ing is | 
because of the student experience 25 to 67 percent effectiveness for realize that their training of techni- dustria 
needs, the lower the effectiveness of first year students; 55 to 83 percent cal and professional health service college 
student hours, whether hours are effectiveness for second year stu- personnel needed for community organiz 
those of third, second or first year, dents; 75 to 99 percent effective- service, for industry, or for other gional 
or affiliating students. ness for third year students. health activities is financed by the industry 
14. The administrative policies for It becomes obvious that depend- whole community through a combi- contrib 
particular departments may influ- ing on the particular calculation of nation of public resources (taxes) or outi 
ence the effectiveness value of stu- the value of nursing service ren- and private contribution. Should poses. 
dents. This is illustrated by differ- dered by student nurses, the net this then not be the long range these 
ence in a substitution of graduate cost varies greatly. As mentioned view in the financing of nursing been s 
nurse hours for student nurse hours previously, a_ scientific approach education? large s 
in the formula room in different would produce different results in If we accept that this should be the hos 
hospitals. different situations. After awhile the ultimate goal, hospitals still ganizat 
15. Educational policies of the the variety of conclusions becomes have the problem of raising the origina 
school influence the effectiveness of confusing and maybe that is why necessary funds for the nursing have it 
the student body as a whole. An ex- greater progress has not been made school now so, therefore, certain in gen 
ample of such policy is the exclu- to find a better solution for the sup- other aspects should be considered. of sur 
sion of night duty from student ex- port of nursing education. If, in the calculation of cost per They 1 
perience. The inescapable fact is that nurs- student per year, we have allowed their | 
ute litt 
that pi 
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all the tuition paid and the value 
of service given and the deficit is 
still somewhere between $600 and 
$1,500 per year, shouldn’t then the 
student contribute more in tuition 
to cover, if not all, a part of this 
deficit? On the average, colleges 
and universities expect to recover 
90 percent of their costs of educa- 
tion through tuition. 


Industrial Support? 


Another source of possible financ- 
ing is by industrial support and in- 
dustrial scholarships. Most of the 
colleges in the United States have 
organized themselves in various re- 
gional groups, who each year solicit 
industries in their area for annual 
contributions to scholarship funds 
or outright gifts for operating pur- 
poses. With the tax advantage given 
these corporations, colleges have 
been singularly effective in raising 
lage sums of money. Should not 
the hospitals through their state or- 
ganizations or regional councils, 
originate such a program or, if they 
have it, intensify it so that industry 
in general feels the responsibility 
of supporting nursing education? 
They use the registered nurses in 
their health program but contrib- 
ute little to the educational program 
that provided the available help. 

It has been my experience that 
service clubs of all kinds are gen- 
erally interested in establishing 
scholarships for nurse students. This 
should be promoted with tact and 
vigor to offset to some extent the 
rising costs of nursing education. 

The Administrator’s Guide issued 
by the American Hospital Associa- 
tion in 1956 listed 1,114 schools of 
nursing and 6,956 hospitals, which 
means that 5,842 hospitals in the 
United States have no schools of 
nursing. 

It should be noted that the num- 
bers of schools of nursing has de- 
creased from 1,472 in 1935 to 1,170 
in 1950 to 1,114 in 1956. 

These hospitals have also a great 
responsibility in financing nursing 
education. Those of us who have a 
school struggle to maintain it in ac- 
cordance with the standards of the 
National Nursing Accrediting. Serv- 
ie and absorb the deficits every 
year, while those who do not have 
aschool are only enjoying the fruits 
of our labors. Should they not con- 
tribute in some measure to this 
education? This is a very involved 
question but it is not unsurmount- 
able. An avenue of approach may 
be suggested to us by the various 
industrial corporations who con- 
ttibute to a specific college when- 
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ever a graduate from this college ~ 


is either employed or reaches a 
certain executive level within their 
organization. This may be an ex- 
cellent project for a grant through 
the U. S. Public Health Service 
to develop this idea. 

In the State of Pennsylvania, the 
Commonwealth pays each hospital 
the sum of $150 per year per stu- 
dent. The state has realized that 
for the general welfare of the state, 
nursing education must be sup- 
ported and encouraged. The reim- 
bursement is unrealistic in light of 


the several studies done in Penn- 
sylvania, but maybe we _ should 
share some of the responsibility for 
the confusion because our costs are 
at such variance. 

In conclusion, it must be empha- 
sized that a realistic scientific study 
of the costs of nursing education 
should be done in all hospitals with 
schools of nursing. Knowing the 
costs then we should make every 
effort to transfer the burden of 
educational costs from the sick pa- 
tient to a broader community sup- 
port. a 
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OFFERS YOUR HOSPITAL 


KLEEN-AIR ODOR TENT 


CONTROL OF ANY QDOR CASE WITH-IN MINUTES 











THE KLEEN-AIR ODOR TENT IS NOW AVAILABLE 
AS A COMPLETE MOBILE UNIT EQUIPPED WITH 
ITS OWN SPECIAL KLEEN-AIR CRADLE (cradle folds 
down when not in use) PLACE TENT OVER SOURCE of 
ODOR AND PLUG INTO ANY 110 VOLT AC OUTLET.* 
OPERATION 

A small guiet motor draws air gently over 

the patient through a specially constructed 

cartridge containing activated carbon. 

Odor-free air is returned. 

SOLD ON A GUARANTEED RESULT BASIS 

IF YOU ARE UNABLE TO OBTAIN A KLEEN-AIR 
TENT THRU YOUR LOCAL HOSPITAL SUPPLY 
HOUSE -— WRITE OR WIRE US DIRECT. 


Howard S. Caldwell Company 


721 East Main Street 


Lancaster, Ohio IN CANADA 
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Ensuring Safety in Drug Administration 


Editor’s Note: In the article that 
follows, the author has certainly hit 
a true note. “Sufficient number of 
qualified personnel and adequate 
facilities” and “many trustees and 
administrators consider these as 
luxury items” ring loud and true. 
The author expresses the sentiments 
of hospital pharmacists all over the 
country. 

Dr. Hassan is to be commended 
for not only seeing this “blight” 
in many of today’s hospitals but also 
for his efforts in bringing the sub- 
ject directly to those who can do 
much to stamp it out. 

D.F.M. 


® SINCE THE END of World War II, 
research scientists the world over 
have been responsible for revolu- 
tionary discoveries in medicine and 
pharmacy. With the advent of each 
new class of therapeutic agents, the 
scope, knowledge, and responsibility 
of the hospital pharmacist commen- 
surately increased. Hand in hand 
with this increased responsibility 
goes the moral, legal, and profes- 
sional obligation of insuring safety 
in the handling and administration 
of drugs. 

Unfortunately, too many hospital 
pharmacists and administrators take 
drug safety for granted. They are 
lulled into a false state of com- 
placency by the fact that pharmacy 
“accidents” resulting in serious in- 
jury to or death of patients or per- 
sonnel are relatively infrequent. 

However, with the first press re- 
lease describing a tragic drug “ac- 
cident” in a neighboring hospital 
every trustee, administrator, phy- 
sician, and pharmacist suddenly 
awakens to the fact that their hos- 
pital’s administration policies gov- 


Mr. Hassan is a professorial lecturer in hos- 
pital pharmacy at the Massachusetts Col- 
lege of Pharmacy and assistant. director, 
Peter Bent Brigham Hospital Boston, Massa- 
chusetts. 

Presented in part at the New England 
Hospital Assembly, Boston, Massachusetts. 
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Do You Have Adequate Policies? 


by William E. Hassan, Jr., Ph.D. 


erning the pharmacy need revision 
in the light of modern dispensing 
pharmacy. 


The Questions 


While in the process of revising 
the hospital’s policies, in relation 
to the pharmacy, the trustees and 
the administrator should ask them- 
selves the following questions: 


1. Do we employ a qualified reg- 
istered pharmacist to supervise the 
pharmacy? 

2. Do we allow non-pharmacist 
employees to dispense drugs and 
allied materials? 

3. Do we employ a_ sufficient 
number of qualified personnel to 
allow for adequate coverage of the 
pharmacy seven days per week? 

4. Do we employ personnel com- 
mensurate with the pharmacy 
work-load? 

5. Do we provide adequate, safe 
working space, and safe storage 
facilities for the pharmacy? 

6. Do we provide the equipment 
necessary to safely and adequately 
carry out the modern practice of 
pharmacy? 

7. Does our pharmacy comply 
with all of the rules and regula- 
tions of the various hospital ac- 
creditation groups, the Treasury and 
Internal Revenue Services? 


8. Do we periodically review our 
administrative policies governing 
the pharmacy? 

9. Do we have an automatic stop- 
order regulation for dangerous 
drugs such as narcotics, hypnotics, 
and anti-coagulants? 


10. Do we have a policy regard- 


ing the use of research drugs in 
the hospital and its clinics? 

11. Do we have a Formulary and 
Therapeutics Committee? If 50, 
does it meet regularly? 

12. Do we have a Hospital For- 
mulary? If so, is it periodically re- 
vised and kept up-to-date? 

13. Do we allow anybody other 
than a licensed pharmacist into the 
pharmacy “after hours”? 

14. Are poisonous materials ade- 
quately segregated from non-poi- 
sonous materials in the pharmacy 
and on the nursing stations? 

15. Are external use preparations 
separated from internal use medi- 
cations in the pharmacy and on the 
nursing stations? 

16. Does the pharmacy manu- 
facture products for patient’s use? 
If so, are these products checked 
for accuracy and sepsis by chemical 
and bacteriological means? 

17. Do we carry a products lia- 
bility insurance to cover prepara- 
tions manufactured and dispensed 
by the pharmacy? 

18. Does the hospital professional 
liability insurance policy cover the 
pharmacist? 

19. Do we allow the pharmacist 
sufficient help to permit him to en- 
gage in a teaching program to ac- 
quaint the nursing and _ resident 
staff with new drugs? 

20. Do we allow the pharmacist 
sufficient help to permit him to as- 
sist in the training of student nurses 
in pharmaceutical calculations and 
pharmacology? 

21. Do we allow the pharmacist 
sufficient help to permit him to 
periodically inspect all hospital drug 
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Pharmacy Space 


Where There Never Was 


Space Before! 


Here is the “Wall Stretcher” you have been 
looking for—McKesson’s STEP-SAVER which puts 
12 feet of shelf storage into this 2-foot unit! 


This fixture will be 
featured in the 
McKesson Booth 

at the 
American Hospital 
Association Convention 
in Atlantic City 
the week of September 30 
through October 3 


DIMENSIONS 


HEIGHT— 7 FT. 
WIDTH — 2 FT. 
DEPTH —18IN. 
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Seldom has a pharmacy fixture been received with the 
interest and enthusiasm that’s greeted this Step-Saver 
by McKesson. Since its prize-winning introduction at 
the American Hospital Association Convention, instal- 
lations have been planned in hundreds and hundreds 
of hospital pharmacies. 


The reasons are obvious. Here is a beautiful, compact 
unit that is neat and dust-free. It opens in one motion 
to put a wide array of pharmaceuticals at your finger- 
tips. It takes so little space that even a small corner 
becomes a useful working part of your pharmacy. The 
finish is several coats of hard, gleaming, hand-rubbed 
lacquer enamel. 


Step-Saver is another example of McKesson’s thought- 
ful, scientific planning to ease the burden of busy 
hospital pharmacists. 


e Complete Hospital Service—Over 4,000 American 
Hospitals now use McKesson’s new, complete hos- 
pital services. Let your local McKesson Hospital 
Representative show you how McKesson can sim- 
slit your buying and ordering—from one local 
source with complete stocks. 


e ‘Rex’? McKay Service—For latest pharmaceutical 
information, rely on “Rex” McKay, our Prescrip- 
tion Department Specialist. 


¢ Hospital Pharmacy Fixture Service—Save steps, 
save space with McKesson’s specialized fixtures 
designed particularly for hospital pharmacies. 


e Personalized Service—Let the McKesson Hospital 
Representative tell you about the personalized 
service he can offer you, tailored to the needs of 
your hospital pharmacy. 


FOR FURTHER INFORMATION 
on Hospital Pharmacy fixtures 
and planning, write 

Hospital Department, 

McKesson & Robbins, Inc., 

155 E. 44 St., New York 17, N. Y. 


Serving America’s Hospitals - BETTER... by McKESSON 
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cabinets with the purpose of re- 
moving deteriorated and out-dated 
drugs as well as to check all labels 
for legibility? 

22. Do we allow the pharamacist 
sufficient help to permit him to 
serve on the hospital safety commit- 
tee? 

23. Does the pharmacy have an 
adequate reference library relative 
to pharmacology, posology, toxi- 
cology, and safety? 

It is obvious from these questions 
that the prime requisites necessary 
to insure drug safety in a hospital 


are a sufficient number of qualified 
personnel and adequate facilities. 


Shortage of Staff 


Unfortunately, many trustees and 
administrators consider these as 
luxury items. This view is borne 
out by the fact that approximately 
50 percent of the hospitals of this 
country operate without the services 
of a pharmacist and the large num- 
ber of hospitals attempting to pro- 
vide pharmaceutical service from 
a “dungeon-like drug room”. This 
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SDunde THE NAME TO REMEMBER WHEN BUYING TOWELS 


HUCK AND TURKISH TOWELS; BATH MATS (both plain 
and name woven) e CABINET TOWELING e FLANNELETTES 
DIAPERS e« DAMASK TABLE TOPS AND NAPKINS 
can CORDED NAPKINS e DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GA. 
Showrooms: 40 Worth Street, New York, N. Y. 
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situation should be viewed with 
alarm by medical men as well as 
by the various law-making and 
law-enforcing agencies. Remedial 
measures should be immediately un- 
dertaken by them to insure phar- 
maceutical service in the hospital 
of comparable status with that of 
medicine, surgery, and nursing. 

After providing competent phar- 
maceutical personnel and adequate 
facilities, the governing body of the 
hospital can demand and ex»ect a 
high degree of safety in drug ad- 
ministration. 


Some Answers 


This can be accomplished by the 
pharmacist in a number of ways, 
A few of which are: 


1. The use of standardized label- 
ing nomenclature can prevent errors 
in the selection of medication by 
nursing and technical personnel. 

2. The use of standard ancillary 
labels such as FOR THE EYE, or 
FOR THE NOSE will prevent the 
use of a nasal preparation in the 
eye. Further, an ancillary label in- 
dicating that the product should be 
refrigerated or returned to the 
pharmacy within a specified date 
will insure completely potent medi- 
cations for patient use. 


3. The institution of a. triple 
check system in the dispensing and 
compounding of medications is an 
absolute necessity. 


4. In view of the technical knowl- 
edge of the pharmacist pertaining 
to chemicals, solvents, reagents, and 
allied materials, his mere presence 
on the hospital staff means that 
the nursing, laboratory, mainte- 
nance, and other personnel have a 
dependable and reliable source of 
safety information. 


5. The institution of contro! pro- 
cedures for any manufactured item. 

Once all of the facts are con- 
sidered, it does not seem possible 
that any trustee or administrator 
would want to gamble on either an 
overburdened pharmacy staff or on 
competent pharmaceutical coverage. 
The legal entanglements anc the 
adverse public relations associated 
with a drug “accident” can be dis- 
astrous to the hospital and to the 
personal wealth and state of -uaind 
of the trustee and administrator. 
In addition, this “blight” may spread 
to the extent that it ruins the con- 
fidence of the professional staif as 
weil as that of the general support- 
ing public. 

Safety in drug administration is 
not a phrase to be regarded light- 
ly. 
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question. If policy states that all 
sterilized articles must be dated 
either with the date of sterilization 
or with a date indicating an “ex- 
piration” of the sterile period, 
thought must be given to the prod- 
ucts purchased with a_ label, 
‘sterile.’ Most of them will bear 
the legend, “Sterility guaranteed 
unless envelope is damaged, or 
wrapper broken.” What will we do 
with these? 

Consider some other items. In- 
travenous solutions have been de- 
livered to us sterile, ready for use 
for lo, these many years. Not a 
mention of an expiration date is 
shown on the label. Inspection of 
the solution and the bottle is the 
criterion for safe use. Drainage tub- 
ing, catheters, and intravenous tub- 
ing comes to us by the mile, and 
there is no question of resteriliza- 
tion. Our friends, the manufac- 
turers, tell us that the processes 
used in preparation of these prod- 
ucts have passed all the legal re- 
quirements, and that there is ab- 
solutely no time limit on the items 
sold as “sterile.” Manufacturers of 
paper products, and other materials 
used in preparing sterile items in 
the Central Service, tell us that 
tests have been run for many 
months on things wrapped and ster- 
ilized with no positive cultures. 
Some of them have discontinued 
their testing, since they have found 
no growth after a period which 
would seem far beyond any which 
would represent the time a Central 
Service item would remain on a 
shelf. 

What is to be done? At least one 
state includes in its Hospital Licens- 
ing Act Requirements the stipula- 
tion that sterile articles must be re- 
processed not more than ten days 
after the initial sterilization. The 
answer cannot be given here, but 
there is much that needs to be done. 
For some time we have been ad- 
vocating establishment of standards 
for Central Service, and more than 
ever is this needed now. We invite 
discussion of this very important 
subject. a 





Good breath begins with clean 
teeth. * 


The cost of tuberculosis in the 
U. S. is estimated at $600 million 
a year. e 


Thirty percent of all women over 
40 have gallstones. 
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any height... any spring position 
at the touch of a button... 


by either patient or nurse 


with the all-electric “PUSH-BUTTON" Hilow Bed 


by 


@ This new Hill-Rom Hilow Bed is designed so that operation of the hilow 
feature and adjustment of the backrest and knee rest may be handled by 
either patient or nurse. Push button controls for patient use are located on 
the patient’s right—in the seat section of the spring. For the patient who 
must remain in a certain prescribed position, the bed may be placed in that 
position and the patient control switches then rendered inoperative. All 
switches are mechanically interlocked—no two push buttons can be operated 
at the same time. 


Maximum convenience for 
the nurse, maximum comfort 
and safety for the patient 


This modern, safe and efficient hilow bed can 
be maintained’ at the “low” position at all 
times to insure maximum safety. Much time 
will be saved the nurse by elimination of 
unnecessary trips to the patient room or unit. 
The patient has access to head and knee rest 
and does not need the nurse for routine ad- 
justment of the spring. 

Head end and foot end panels, designed by 
Raymond Loewy, add to the appearance and 
function of the bed. For complete informa- 
tion on this or any of the three other Hill- 
Rom Hilow Beds, write for Procedure Man- 
ual No. 3. 


HILL-ROM COMPANY, INC. « Batesville, Indiana 


Now ready ... Procedure Manual No. 3—“‘Hilow Beds” 
by Alice L. Price, R.N., M.A., Nurse Consultant for Hill-Rom, and author of 
three leading textbooks on nursing, also P.M. No. 1, “Safety Sides—A New 
Safety Measure” and P.M. No. 2, “The Recovery Bed, Labor Bed, Special 
Therapy Bed.” Copies of any of these Is for student nurses and 
graduate nurse staff will be sent on request. Address: Miss Alice L. Price, 
Hill-Rom Co., Inc., Batesville, Indiana. 





For more information, use postcard on page 115 lll 


, 
26 = Ss ae ae 


wrrrerstri er 





3 


epee msec nee be me 











X-ray-Laboratory 





Another Ally Against Cancer 


The Cobalt 60 therapy unit 
offers a modern method of 
radiation therapy for — 


seated tumors. 


™ THE DEVELOPMENT of a radiation 
therapy center in a wing of our 
Lady of Lourdes Memorial Hospital, 
Binghamton, N. Y. began over a 
year ago. The facilities include a 
complete underground suite ad- 
jacent to the radiology department 
for supervoltage therapy with walls 
and ceiling protected for radiation 
up to 3,000,000 volts. The walls and 
ceiling are constructed of concrete 
and lead. Three feet of earth cover 
the ceiling of this underground 
suite. A lead glass observation win- 
dow five inches in thickness sepa- 
rates the control room from the 


Dr. Mokrohisky is radiologist at Our Lady 
of Lourdes Memorial Hospital, Binghamton, 
New York. 





by John F. Mokrohisky, M.D. 


supervoltage therapy room. An in- 
terlocked door prevents anyone 
from walking into the radiation 
therapy room when the beam is on. 
The underground room contains a 
Theratron Junior Cobalt 60 beam 
therapy unit which was obtained 
through the Atomic Energy of Can- 
ada, Ltd. 

The Cobalt 60 beam therapy unit 
contains an equivalent of 1,000 
curies of Cobalt 60 with a specific 
activity of 35 curies per gram. The 
output is 15 r. per minute at a 
distance of one meter. The Cobalt 60 
is housed in a lead-tungsten head. 
The shutter which confines the beam 
consists of a sliding block of tung- 
sten actuated by a pneumatic mech- 
anism. An adjustable diaphragm 





The patient reclines comfortably with the tumor always at the center of ro- 
tation of the Cobalt 60 unit. 
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allows for a variety of size fields, 
Opposite the Cobalt 60 source is 
a steel enclosed lead beam shield 
which absorbs the primary beam 
plus radiation scattered from the 
patient at angles up to 45 degrees 
from the axis of the beam. The 
Cobalt 60 teletherapy unit which 
weighs over two tons is equally suit- 
able for rotational limited are or 
fixed beam therapy. If rotational or 
limited arc therapy is used, the 
patient reclines comfortably with 
the tumor always at the center of 
rotation. The radiologists at Our 
Lady of Lourdes Memorial Hos- 
pital feel that the Cobalt 60 therapy 
unit offers a modern method of 
radiation therapy for deep-seated 
tumors. The advantages of the Co- 
balt 60 unit for conventional x-ray 
includes: greater depth dose with'a 
shorter treatment time, less skin 
reaction since the greatest dose is 
below the skin because of the highly 
penetrating radiation, and a smaller 
integral or volume dose since there 
is less side scattering of the radi- 
ation. Since a smaller volume of 
tissue is irradiated while deliver- 
ing radiation to a deep-seated tu- 
mor, radiation sickness, therefore, is 
a less common occurrence. 

The radiation therapy department 
at Our Lady of Lourdes Memorial 
Hospital is also equipped for super- 
ficial and deep x-ray therapy. The 
isotope department, which has been 
in operation at this hospital for the 
past year, includes facilities for di- 
agnosis and treatment with radio- 
active iodine, radioactive phospho- 
rus, radioactive gold and radium. A 
“hotlab” for radioactive isotope 
work is located in the sub-basement 
under the radiology department. 
Here special instruments are avail- 
able for remote handling of radio- 
active isotopes. An area is also set 
aside for storing material contami- 
nated with radioactive isotopes. A 
counting room for thyroid studies is 
located near the radiology depatt- 
ment. Examining rooms and treat- 


HOSPITAL MANAGEMENT 





efficic 
dow 

aroun 
for 
follov 
radio: 
scann 
oral i 
is als 
nodul 
tissue 


wise, 
a mi 
victor 


He 
be a 
let sc 
like v 


He 
toast 
and tl 
fellow 


ment planning rooms are located off 
the main hall which leads to the 
Cobalt 60 therapy area. 

Radiation survey and monitor 
instruments in the department in- 
dude pocket dosimeters for the 
personnel, radiation survey meter 
and a laboratory monitor. End- 
window and side-window Geiger 
tubes and a scintillation well count- 
er are utilized for diagnostic studies 
with radioactive isotopes. Four high 
efficiency lead shielded, side-win- 
dow Geiger tubes equally spaced 
around the patient’s neck are used 
for determining thyroid function 
following the administration of 
radioactive ‘iodine. Equipment for 
scanning the thyroid gland after the 
oral ingestion of radioactive iodine 
is also utilized for locating foci or 
nodules of hyperactive thyroid 
tissue. i 





The Art of Getting Along 
by Wilfred A. Peterson 


Sooner or later, a man, if he be 
wise, discovers that business life is 
a mixture of good days and bad, 
victory and defeat, give and take. 


He learns that it doesn’t pay to 
be a sensitive soul—that he should 
let some things go over his head 
like water off a duck’s back. 


He learns that all men have burnt 
toast for breakfast now and then, 
and that he shouldn’t take the other 
fellow’s grouch too seriously. 


He learns that carrying a chip on 
his shoulder is the easiest way to 
get into a fight. 


He learns that the quickest way 
to become unpopular is to carry 
tales and gossip about others. 


He learns that it doesn’t matter so 
much who gets the credit so long as 
the business shows a profit. 


He learns that most of the other 
fellows are as ambitious as he is, 
that they have brains that are as 
good or better, and that hard work 
and not cleverness is the secret of 
success, 


He learns that buck passing al- 
ways turns out to be a boomerang 
and that it never pays. 


He comes to realize that the busi- 
ness could run along perfectly well 
without him. 
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He learns that even the janitor is 
human and that it doesn’t do any 
harm to smile and say ‘Good Morn- 
ing’, even if it is raining. 


He learns to sympathize with the 
youngsters coming into the business 
because he remembers how bewil- 
dered he was when he first started. 


He learns not to worry when he 
loses a point because business ex- 
perience has shown that if he al- 
ways gives his best, his average will 
break pretty well. 


He learns that bosses are not 
monsters trying to get the last ounce 
of work out of him for the least 
amount of pay, but that usually they 
are fine men who have succeeded 
through hard work and who want 
to do the right thing. 


He learns that the gang is no 
harder to get along with in one 
place than another, and that “get- 
ting along” depends about 98 per- 
cent on his own behavior. 

Foreword, Purchasing Forum 
Manual, Texas Hospital Purchasing 
Agents Association. z 





Workmen's Compensation 


= THE BUCCANEERS, pirates who 
preyed on Spanish shipping in the 
17th and 18th centuries, are said to 
have developed a system of compen- 
sation predicated upon the theory 
of wage loss. 

If no prize was captured, there 
was no pay, but if booty was taken, 
it was divided as follows: first, the 
captain received an agreed upon 
sum for the use of his ship; then the 
ship’s surgeon, who perhaps was the 
busiest man on board, received his 
salary. Before the loot was divided 
between the crew, provision was 
made for those members of the crew 
who had sustained injuries. 

A definite schedule of compen- 
sation was set up in the articles of 
employment, and the following was 
the one commonly adopted: 

Loss of the right arm—600 pieces 

of eight and six slaves. 

Loss of the left arm or right leg 
—500 pieces of eight and five 
slaves. 

Loss of the left leg—400 pieces of 
eight and four slaves. 

Loss of an eye—100 pieces of 
eight and one slave. 

The loss of a hand was not com- 
pensated. This was on the theory 
that no wage loss would occur—in- 
deed a man with a hook in place of 
a hand was felt to be more valuable 
because he had an additional weap- 
on to use. s 
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More and more budgetwise buyers 
specify Brewer Chrome-plated hospital 
and surgical equipment. They get 
quality, beauty, ruggedness, easy-main- 
tenance at a fraction of the cost of 
stainless steel or aluminum. Brewer 
Chrome (using stainless only where 
really needed, for exposure to high tem- 
peratures or acids) offers a wonderful 
new concept of economy with no loss 
of beauty or utility. It's a complete line. 
For details contact your hospital supply 
dealer today. 








No. 1332 TOE-TIP 
CONTROL LINEN 
HAMPER. Provides 
much-needed facility 
at reasonable cost. 
Designed at request 
of a leading hospital. 


No. 1470 OVERBED 

TABLE: Designed for a, = 
rough usage. Ideal ful chrome plate with 
where both beauty white enamel wood- 
and function count. en seat and remov- 
Adjustable. Fireproof, able container. 
alcohol proof top. 


* AVAILABLE FROM YOUR 
HOSPITAL SUPPLY DEALER 


MFD. By E. F. BREWER C0. © 
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operating regulations to the best in- 
terests of the institutions. 

A team of experts is available at 
his right hand to render advice and 
help straighten out knotty problems. 
This group of consultants is com- 
posed of top flight men in all of the 
specialties. They have a genuine in- 
terest in good patient care and good 
administration. This is a far cry 
from a board of trustees who may 
be uninterested or unacquainted 
with hospital problems. 

In one state (Illinois) an Admin- 


istrative Screening Committee com- 
posed of experts in administration, 
the course directors of the hospital 
administration schools in the state, 
the officers of the State Hospital 
Association and top flight admin- 
istrators in the state screen all ap- 
plicants for the positions of super- 
intendent, assistant superintendent 
and business manager of the insti- 
tutions under the jurisdiction of the 
Department of Public Welfare. Top 
level positions are only filled upon 
the approval of this committee. 
Such procedure virtually  elimi- 
nates the possibility of the appoint- 
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“You sure you have the right wait- 
ing room?” 





ments of unqualified, politically 


- sponsored persons. 


The ever increasing coverages of 
personnel by Civil Service is insur- 
ing the employment of more quali- 
fied staff members in state institu- 
tions. In Illinois 82.4 percent of all 
positions in state institutions are 
filled thru competitive examina- 
tions. Only those positions in spe- 
cialized categories which are diff- 
cult to fill are excluded from any 
type of examination. This leaves 
only 13 percent of the secondary 
level positions which might be in- 
fluenced by political pressures. 
However, all persons hired for these 
non-competitive positions must still 
meet the physical, mental and emo- 
tional requirements and successfully 
complete all pre-employment tests 
before being hired. This gives maxi- 
mum control over employment in 
all positions. 


Good Salaries 


Mundane considerations demand a 
look at salaries. Govenmental posi- 
tions offer, to an administrator, 
reimbursement commensurate with 
his responsibility. The salaries are 
above average even without housing 
and other perquisites included. 
Travel to meetings and conventions 
is expected. 

Planing is-on a state wide and 
national basis. The scope of the 
job does not stop in one hospital 
but takes in all related fields and 
demands a broadness of background 
and thinking that is sometimes stag- 
gering. 

As government operated institu- 
tions move out of politics and the 
legislative understanding of patient 
needs is reflected in more adequate 
appropriation of operating funcis the 
trained hospital administrator has 
an opportunity to point the way 
toward greater efficiency in tlie op- 
eration and management of these 
hospitals. The challenge of oppor- 
tunities afforded can well be in- 
vestigated and evaluated by our 
hospital administration graduates. ® 
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Continued from page 41 


not only run parallel to this activity 
but have even preceded it in some 
instances. 


Developed from Necessity 


It is well to remember that the U. 
s, A. has been spared all the rav- 
ages of two world wars, but has also 
missed many of its social con- 
sequences and rare beneficial re- 
sults. One of those was a revolution 
in the treatment of mental patients, 
brought about by the desperate 
position of the mental hospital sit- 
uation in Germany where the alter- 
native was to have all patients at 
work or to starve. 

Thanks to the energy, organiza- 
tional ability and farsightedness of 
Dr. Simon, director of a Westpha- 
lian asylum, this regime did not 
turn into a kind slavery for patients 
but into a new kind of attitude 
which resulted in creating for all 
hospitalized patients a miniature 
society with a therapeutic climate in 
which the main elements were re- 
sponsibility for the patient and the 
changing status of the personnel 
from wardens to active therapists. 
The changes brought about in the 
mental hospital under this regime 
must be seen to be believed. During 
daytime no patients are found in the 
wards, everybody is at work, there 
isno restraint of any kind, no locked 
doors, and the gates of the hospital 
are open. Most important of all, 
there is no differentiation of wards, 
no disturbed-department, no maxi- 
mum security building. There are 
no reinforced windows, no bars, not 
even wire-mesh. 

I am well aware that those prin- 
ciples have been taken over in a 
number of American institutions 
and that at present the tranquilizer 
drugs may help to solve many a dif- 
ficult nursing problem, but on the 
other hand it cannot be denied that 
there are many American mental 
hospitals which in many places do 
fall to show the influence of this 
philosophy. Since at present the at- 
tention of the American psychiatric 
world, of the mental hospital ad- 
ministrator, and of the public health 
authorities is by various reasons 
strongly drawn to the possibilities of 
home care and social service for the 
mental patient, it is well to realize 
that the activities in the social 
sphere cannot expect to be succes- 
ful unless at the same time the hos- 
pital regime undergoes a_ similar 
change. It is impossible to deal with 
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the patient on a basis of honesty and 


mutual responsibility in society ~ 


when the hospital, which has to 
bring him to this level, considers 
him as an irresponsible or even 
dangerous object of custodial care 
in the first place. The legal barriers 
which stand in the way of equating 
the admission to a mental hospital 
with the entrance to any other in- 
stitution for healing have been 
gradually lowered or removed so 
that in our country roughly 80 per- 
cent of all admissions to mental in- 
stitutions are voluntary and without 
any intervention of any authority of 
all. 

Home care for the mental patient 
and the organization to deal with 
the mental patient in society can 
achieve remarkable results but it 
must be emphasized that it is only 
part of a wider evolution of dealing 
with the mentally ill in which the 
mental hospital also is totally in- 
volved. a 





Ten Commandments for 

Hospital Employees 

1. My job is just as important as 
the other fellow’s; therefore, I 
shall do my job well. 

2. I shall acquaint myself with the 
rules and regulations of the hos- 
pital and abide by them. 


. I shall know my hospital so that 
I can explain its operation to 
others. 

. At all times I shall be neat in 
appearance and radiate a pleas- 
ing personality. 

. Courtesy improves hospital 
service; hence thoughtfulness 
and plain good manners I shall 
use with all patients and my 
fellow workers. 

. I shall try to answer all ques- 
tions asked by patients in an in- 
telligent, sympathetic, and kind 
manner. 

. I shall honor the requests of all 
patients with prompt and effi- 
cient attention, provided their 
requests are not in conflict with 
hospital policies or doctors’ or- 
ders. 

. I shall remember always that 
the patient is a guest in my 
house, and needs every consid- 
eration. 

. I shall remember that the pa- 
tient is always right for he sup- 
ports. the hospital and pays a 
part of my salary. 

. Above all, I shall follow the 
Golden Rule, “Do unto others as 
you would have them do unto 


” 


you. 


—From the National Executive 
Housekeepers Association News. © 
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Practical Purchasing Education 


a THE THEME “EDUCATION IN PUR- 
CHASING” is a rather lengthy sub- 
ject since there are so many dif- 
ferent versions involved. It might 
be well to start with the first word 
of this subject, “Practical.” Webster 
defines it in several ways, but the 
phrase best suited for the occasion 
would probably be “Capable of ap- 
plying knowledge to some useful 
end.” 

To apply knowledge one must 
necessarly have knowledge, which 
is gained through reading, conver- 
sation, forums, and other media of 
communication, and then make 
daily application of the knowledge 
through experience. Memory is an 
all important factor which can be 
developed by thorough reading and 
attentive listening. ° 

This brings us to what can a hos- 
pital purchasing agents’ associations 
do for hospitals? In going back to 
knowledge, we know that no one 
person is capable of learning all 
about everything, but the combined 
knowledge and experience of a 
group in a well-organized and man- 
aged purchasing agents’ association, 
through the channels just’ men- 
tioned, can contribute considerable 
toward teaching buyers to do a bet- 
ter purchasing job. 

1. As a group they can promote 
sounder purchasing methods by be- 
ing better able to collect and ex- 
change more readily, useful infor- 
mation pertaining to various sources 
of supply and distribution and vari- 
ous kinds of products and their 
uses. By accumulating this informa- 
tion and putting it into easy, read- 
able, and understandable form, it 
can be distributed among all hos- 
pitals for their use, or be presented 
at purchasing forums or other 
meetings. 

2. Also, as a group, they are bet- 
ter able to correct many of the 


Mr. Gehrke is purchasing agent, Baylor 
University Hospital, Dallas, Texas. Presented 
at the Tri-State Hospital Assembly, Chicago. 
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trade abuses that exist today and by 
legitimate means further advance 
the hospital purchasing profession. 

3. They can help establish in all 
hospitals cerfain fundamentals in 
purchasing, such as buying mate- 
rials of the best quality, in the cor- 
rect quantities, at the right price 
and time. ; 

The word “best” is emphasized 
for a very good reason. That reason 
being simply this: there are too 
many items on the market that are 
being purchased today, particularly 
in the hospital field, which are very 
poor substitutes for the best. Many 
buyers are caught in the web of 
“just as good” only to find later that 
this is not the case. There is no 
substitute for quality, regardless of 
the price. Price buying is always 
costly. 

Being price-conscious instead of 
price-minded is still a very effec- 
tive weapon against inferior prod- 
ucts that will never fill the required 
needs, besides being a constant an- 
noyance to the personnel who are 
obliged to use them. 

4. They can also be of further 
assistance economy-wise regarding 
quantity buying. Larger stocks than 
normally consumed within a rea- 
sonable period of time can become 
very costly. These items may be- 
come obsolete due to changes in 
technique or through deterioration, 
plus the fact that storage and in- 
vestment costs many times exceed 
the small savings involved in 
quantity price. This is what is 
termed “buying at the right price.” 

5. As a group, they can more 
easily and effectively promote a 
better understanding between sales- 
man and buyer. Too many times we 
as buyers, whether administrator, 
purchasing agent or any other per- 
son responsible for purchasing, are 
prone to feel that a salesman is not 
our equal, that his time is not valu- 
able. Many times we do (uninten- 
tionally, of course) treat him with 
a certain amount of indifference by 
keeping him waiting unnecessarily 


or not seeing him at all. His time 
is as valuable to him as ours is to 
us. His income depends upon the 
number of calls he makes and the 
amount he sells, while our salary 
goes on regardless. We should ex- 
tend to him a prompt and courteous 
reception and give him our un- 
divided attention. He can, and usu- 
ally does, have some _ information 
which can be of value to our hos- 
pital and its patients. If we give him 
an interview or an order when we 
can, we will keep him as a friend. 
Sometimes in an emergency we may 
need him badly. Let him be the 
goodwill ambassador for his firm 
the same as we are the goodwill 
ambassadors for our hospitals. Both 
are on equal ground. 

6. As a group, we can most cer- 
tainly be of assistance through our 
experiences in setting up standard 
procedures in purchasing and store- 
room control and_ standards in 
equipment and_ supplies, all of 
which affect the economy of all hos- 
pitals. 

Finally, we can study and learn 
together why it is essential to buy 
better products for better patient 
care which makes for better public 
relations between the hospital and 
the general public. 

After all, who pays the bill? §& 





& TO FIND HAPPINESS you must be 
willing to ignore what life owes 
you and to think about what you 
owe life. 

Stop complaining and start prais- 
ing— 

Stop looking for friendship and 
start being friendly— 

Stop pining for things you have 
not and be content with what you 
do have— 

Stop looking for someone to help 
you and devote yourself to helping 
others— 


Stop concentrating on what | 


you’ve accomplished and think of 
what others do for you. 

Newsletter of the Oak Ridge 
(Tenn.) Hospital. 4 
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purchasing Maxims 


by C. O. Auslauder, Director 
Joint Purchasing Corps., New York, N.Y. 


When a purchasing agent is 
positive that the prices he has 
been paying are the lowest 
around, that’s the time to start 
looking around. 


“It’s Cheaper By The Dozen” 
is not an idle statement. The 
P. A. who analyzes his con- 
sumption requirements and ne- 
gotiates accordingly invariably 
gets a better price. 


The Old Bromide that ‘Hos- 
pitals are steeped in tradition’ 
does not apply if an open- 
minded approach to new prod- 
ucts is used. Change is the only 
thing that has brought progress. 


Spectacular Delivery Service is 
certainly worth a premium 
but don’t overdo it. Careful or- 
dering periods will eliminate 
many requests for “yesterday” 
delivery. 


Talking About Deliveries, a 
critical analysis of the reasons 
for rush deliveries, and a stud- 
ied attempt to correct them 
would work wonders. 


I feel sorry for the P. A. 
who knows all the answers. 
Its the purchasing agent 
who is always seeking knowl- 
edge that does a better job. The 
employees who use the items 
that the purchasing agent buys 
are an excellent source of 
knowledge. 


I have known some buyers who 
had such a nice way of saying 
“No” that the salesman didn’t 
realize he didn’t get the order 
until he was out of the office. 


“They'll Do It Every Time 
Dept.” — decide to buy blankets 
when the thermometer registers 
zero, and then drive everyone 
batty trying to get delivery. 
The same goes for electric fans 


; 











“Been waiting long?” 
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and_ air-conditioners in the 
good old summer-time. 


Someone Once Said, “Economy 
is not the amount of money 
spent, but the wisdom used 
spending it.” What IS a low 
price? 


A skillful purchasing agent 
“thinks” for his administrator 
when presenting a _ problem 
he has all the facts, and antici- 
pates the questions that may be 
asked. He is prepared to submit 
his own solution and his rea- 
soning for same. 


Purchasing is one area where 
a competent P. A. can effect 
savings amounting to many 
times his annual salary. A wise 
administrator pays well for a 
P. A’s good work, and sees 
that he gets it. 


What a more understanding 
world it would be, if like Thorn 
Smith’s “Turnabout”, the pur- 
chasing agent and the salesman 
could exchange each others jobs 
for a month. 


According to the dictionary, 
there doesn’t seem to be any 
difference in the meaning; how- 
ever, I would prefer having 
the reputation of a shrewd 
buyer, rather than a sharp buy- 
er. There seems to be a more 
pleasant connotation in the 
former. 


If we wanted to be realistic, I'd 
venture to say that every P. A. 
has a “second-hand” crystal 
ball in his closet, that he dis- 
carded in disgust at one time or 
another. 


Deliver me from the purchas- 
ing agent who is positive he 
cannot improve his buying prac- 
tices. 


Why is it that a flock of “rush” 
orders seem to appear just when 
the purchasing agent is ready 
to leave for his vacation. 


In attempting to introduce a 
new product or a new tech- 
nique, that you believe will ef- 
fect economies, HAVE PA- 
TIENCE. All things are diffi- 
cult before they become easy. 


Anger is a wind that blows out 
the lamp of the mind. Don’t 
penalize your institution by re- 
fusing to deal with a company 
whose representative you don’t 
like. F 





There are no more finicky eaters in the world 
than hospital patients. Nothing does more for 
a patient’s morale than a pleasantly served, 
appetizing meal. And that’s what you serve, 
every time, with Meals-on-Wheels System. 
Meals-on-Wheels proved best by taste tests in 
hospitals* all over the nation . . . proved more 
economical by hospital administrators all over 
the nation. 
*List available without obligation. 

Write for full details to: 


Meals “On Wheels 
Si 

5001 E. 59th St. 

Kansas City 30, 


Missouri 
“See us at Booth 721 AHA Convention” 





Not until power blackouts strike and 
such vital equipment as lights, x-ray, 
elevators, iron lungs, heating, refrigera- 
tion, ventilation, communication and 
other apparatus ceases to function does 
one realize the danger to patients and 
costly losses that could be yours if 
you’re caught unprepared. 
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vital electrical equip- 
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Cotton Textiles in Hospitals 


s There are five points to remem- 
ber about textiles: 


1. Of all textiles consumed today, 
90 percent are manufactured 
from cotton. 

. Of all textiles used in hos- 
pitals and institutions, 99.9 per- 
cent are made from cotton. 

. Hospitals and institutions 
should have specifications for 
the cotton fabrics needed. 

. There are more than 40 mil- 
lion pounds of cotton fabrics 
in use or in inventory in hos- 
pitals and _ institutions this 
very day. 

. In the next 24 hours, insti- 
tutional laundries will wash 
and finish for reuse 19,200,000 
pounds of linen. 

The subject of cotton textiles, as 
used in hospitals and institutions, 
is certainly an interesting one be- 
cause it is difficult to find any tex- 
tiles in hospitals and institutions 
that are not cotton. Certainly, cot- 
ton is king of the fibers. If you read 
trade magazines, home magazines, 
and newspapers you note the term 
“cotton” is seldom used in advertis- 
ing. Consequently, you may be sur- 
prised that cotton plays such an 
important part in our daily lives to 
the extent that 90 percent of all 
textile fabrics are cotton. 

We read a lot about miracle fibers 
that are man made and new. To me 
there will never be a miracle greater 
than taking a small seed, putting 
it into the ground and eventually 
deriving fabrics we use daily. 

You will be interested in a little 
of the background and methods 
used in producing cotton and cotton 
fabrics. You certainly should be be- 
cause your industry will consume 
10 million pounds in the next 12 
months. 

In the world today, there are 
some 20 different species of cotton 
of which 15 are found in the United 


Mr. Skelton is director of research, Southern 
Mills, Inc., Atlanta, Georgia. 

Presented at the Tri-State Hospital Assem- 
bly. 
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States. The two most popular spe- 
cies grown here are Peelers and 
Upland cotton. 

Peelers cotton is raised in the 
river valleys of Mississippi, Louisi- 
ana, and Alabama. It is chiefly used 
in the manufacture of better grades 
of American dress goods. 

Upland cotton is raised in all the 
Southern states. It is a strong, wiry 
fiber and adapts itself readily to the 
manufacture of coarse yarns, sheet- 
ing, ducks, and laundry nets. 


Upland Cotton is Planted in April 


Normally it will take from four 
to 14 days for a cotton plant to 
sprout and for the stalk to start its 
development. The foliage and stalks 
will be fully developed by mid- 
summer. In the early stage, hot 
weather and frequent showers are 
needed. From the middle of the 
summer until the picking season, 
which is in September and October, 
hot, dry weather is desired. 

Upland grows from two to four 
feet high and the buds appear about 
40 days after the plant comes out 
of the ground. In another 30 days 
the flowers bloom from the buds. 
These flowers are at first a yellow- 
ish white. On the second day they 
turn a reddish purple and on the 
third day they dry up and drop 
off. The cotton boll then develops 
from the bud and the number of 
bolls will vary from 10 to 100 on 
each stalk, depending on the weath- 
er, soil, attention of the planter and 
countless other factors of nature. 

The cotton fibers grow to the 
seed and are of various lengths, 
as are the hairs on your head. It 
is very difficult to remove these 
fibers from the seed, and before Eli 
Whitney invented the cotton gin 
the fibers had to be removed from 
the seed by hand. The story goes 
that Eli Whitney conceived the idea 
of the cotton gin from watching a 
cat trying to pull a chicken through 
a mesh with its claws. The cat got 
only a paw full of feathers and the 


chicken stayed in the coop. By uti- 
lizing this simple principal, Whit- 
ney started the greatest cotion ex- 
pansion movement in the South. 

After the cotton has been ginned, 
it is graded and starts on its use- 
ful journey. 


Grading 


Cotton is graded according to sta- 
ple length, color and trash. As cot- 
ton is sold by grades, mills will 
purchase certain grades of cotton 
depending on its end use. Each bale 
of cotton bought by a mill is sam- 
pled, which means that a hand full 
of cotton is pulled from two sides 
of the bale and examined to see 
that it is the proper quality. 

After the cotton has been ac- 
cepted by the mill, it is sent to the 
opening room, 30 to 50 bales at a 
time. These bales are opened and 
after allowing enough time for the 
cotton to assume its normal condi- 
tion an arm full from each bale is 
fed into hoppers. 

The opening hoppers open the 
compressed cotton and start it on 
a series of blending and cleaning 
operations. The cotton will go 
through a series of cleaning ma- 
chines which will remove leaf and 
stem trash from the fiber. This is 
done by continually agitating the 
cotton until it goes into a picker. 

In the picker the first step begins 
in controlling the weight of the yarn 
to be manufactured. The raw cotton 
will come out of the picker in a 
lap or batting form. Each lap has 
a predetermined number of yards 
and must weigh within plus or 
minus 5 percent of a predetermined 
weight. Suppose a 50-yard lap 
should weigh 50 pounds. If it weighs 
more than 52% or less than 47% 
it will be discarded as wasie. The 
picking equipment is a determin- 
ing factor in the quality of yam 
that will be produced. 

From the picker, the lap is cat- 
ried to the carding department and 
begins the first step in paralleling 
the fiber. In order that a fine grade 
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of yarn is manufactured, the fibers 
must be parallel. 

The card consists of huge metal 
cylinders, covered with thousands 
of steel wires, that brush the fibers 
and remove a large amount of 
trash remaining in them. The card- 
ing machine delivers the cotton 
through a trumpet that forms it into 
a strand of sliver or roving. 

From the card the roving will 
go through a series of drawing 
frames. Here six or more ends of 
cotton roving is fed into the ma- 
chine with the action of the rollers 
inside the machine drawing them 
down to a predetermined size. In 
drawing there are two series of 
operation. After the roving has gone 
through the first process of draw- 
ing, then six or more ends are again 
taken and run through a second 
or finisher section of drawing. From 
36 to 64 ends of roving will be 
blended into a single strand of rov- 
ing. 

The drawing roving is then put 
through the slubbers. This is the 
first step in which twist is applied. 
From the slubbers it goes to the 
spinning room and here the yarn 
is spun to the desired size for its 
end use. This is controlled by the 
weight of the slubber roving plus 
the amount of drafting necessary 
on the spinning frame. Twist is also 
applied at the spinning frame. 

The yarn is removed from the 
spinning frame and is then ready 
for any of a number of processes. 
It can be wound onto cones to make 
up loom beams for weaving, or it 
can be wound on tubes so that two 
or more ends can be twisted to- 
gether to make a plied cotton cord. 

If the yarn is to be used in a 
woven fabric after the fabric is 
woven, it can be treated in a thou- 
sand different ways depending on 
its end use. 

Cotton cloth is woven in all 
widths and weights from a quarter- 
inch ribbon to 248-inch industrial 
cloth. That is a bird’s eye view of 
how the cotton is developed from 
a seed to a desired fabric. 


Cotton Items 


Have you ever stopped to think 
of how many different items you 
come in contact with daily made 
from cotton? Just for a second let 
us review a few of these fabrics. 
There are cotton sheets, towels, 
blankets, gloves, uniforms, band- 
ages, rugs, draperies, clothes, table- 
doths, napkins and you can prob- 
ably add another 25 to the list with- 
out half trying. 
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POSITIONS OPEN 


POSITIONS OPEN 





Interstate Medical Personnel Bureau 


333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


BUSINESS MANAGER: 130 bed hospital, 
New England. (b) 60 bed hospital, east. Ac- 
counting experience. (c) 85 bed Ohio hospital. 
(d) 175 bed hospital, Pennsylvania. $6,000. 


ASSISTANT DIRECTOR: 300 bed hospital, 
south central university city. (b) 175 bed 
Home For _ Aged, hio. (c) Assistant in 
charge of Purchasing. Modern mid-western 
hospital. (d) 120 bed Ohio Hospital. 


PERSONNEL DIRECTORS. To $7,000. 


ADMINISTRATORS: 55 bed hospital, New 
York State. (b) 175 bed hospital, Pennsyl- 
vania. (c) 55 bed hospital, new England. 


DIRECTOR, SCHOOL OF NURSING: 
Large Pennsylvania hospital. (b) 275 bed 
hospital, Ohio. $8,000. 


DIRECTORS OF NURSING SERVICE: 
West; midwest; south; east. To $7200. (b) 
OR Supervisor, Florida. (c) Anesthetists. To 
$550, plus call bonus. 


MEDICAL RECORD LIBRARIAN: 300 
bed hospital, east. 


)  _ccamaaias Laboratory; X-ray. To 
$500. 


EXECUTIVE HOUSEKEEPER: 200 bed 
New Jersey hospital. (b) 145 bed hospital, 
New York. (c) 300 bed hospital, Texas. (d) 
Sisters’ hospitals, west; mid-west; south. 





ADMINISTRATOR IN NURSING: Mas- 
ter’s Degree—Experienced in Nursing Educa- 
tion and Nursing Service, 300 bed Hospital 
School of Nursing, salary open varying with 
qualifications. Box H-4, ospital anage- 
ment, 105 W. Adams St., Chicago 3, Ill. 





REGISTERED NURSES: Positions avail- 
able at the Community Hospital, Lanai, 
Hawaii. Commencing salary $305. Nurses 
quarters nearby. For details apply to the 
Administrator. 





LIBRARIAN: Medical Record — Registered. 
To assume charge of Record Room 135 bed 
general — 40 hours. Salary open. Con- 
tact Miss G. A. Cooper, Woman’s Hospital, 
Cleveland, Ohio. 





DIETITIAN: Therapeutic, A.D.A. member, 
to supervise tray service, dietary personnel 
and counsel patients. No teaching required. 
Hospital recently expanded to 450 beds, 
located in desirable residential district. Ap- 
proved by Joint Commission. Dietary facili- 
ties entirely new and air conditioned. Dietetic 
a integrated with approved School of 
ursing, affiliated with Medical Research 
Institute. 40 hour week, broad personnel 
—— and benefits. Salary open. Apply Miss 
osemary E. Brown, Director of Dietetics, 
The Toledo Hospital, Toledo 6, Ohio, or call 
LAwndale 1121, collect. 


ZINSER PERSONNEL SERVICE 
nne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





WANTED—RRL for accredited general hos- 
pital of 200 beds. Salary open. Apply Audrey 
Shade, R.N., Administrator, St. Luke’s Hos- 
pital, Marquette, Michigan. 





HOSPITAL ADMINISTRATOR: for 40 bed 
Community Hospital, under construction 
Western New York. Applicant must be able 
to help purchase equipment and _ supplies. 
Write, stating experience qualifications and 
salary expected. Address Box J-2, Hospital 
a 105 W. Adams St., Chicago 3, 





POSITIONS WANTED 
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Interstate Medical Personnel Bureay 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: AGE: 45. B.S. Degree, 
Northwestern University. 15 years outstanding 
experience. Interested in reorganization. 


ADMINISTRATOR: AGE: 32. Master's de. 
gree in Hospital Administration. 5 years As. 
sistant Superintendent, 400 bed 


Available; any locality. 


BUSINESS MANAGER: Accountant; office 
manager; 140 bed eastern hospital. B.B.A, 
Degree, 1932. 


ADMINISTRATIVE ASSISTANT: Age: 35, 
M.S. Degree, Columbia. University. 3 years 
experience, 350 bed hospital. 


SUPERINTENDENT: R.N: 12 years exper. 
ience, 75-90 bed hospitals, Ohio, Pennsylvania, 


EXECUTIVE HOUSEKEEPER: B.A. De. 
gree. Completed housekeeping training, mid. 
western hospital. 2 years executive house. 
keeper, 225 bed hospital. 


hospital, 





FOR SALE 


NCR 3000 ACCOUNTING MACHINE: in 
good condition. Suitable for accounts payable, 
payroll and other accounting applications, 
Reasonable purchase price. Interested parties 
should write to Mr. Goldberg, Montefiore 
Hospital, 3459 Fifth Ave., Pittsburgh 11, Pa. 








MISCELLANEOUS 








HEAD DIETITIAN: 183 bed general hos- 
pital and 42 bed aged home, expansion pro- 
gram for both units. Modern and spacious 
department. First quality food service_re- 
quired. Salary open. Church Home and Hos- 
pital, Baltimore 31, Maryland. 





COMPTROLLER: to supervise and direct 
entire accounting operation. Must have good 
background in general accounting and _ last 
analysis. A degree in accounting or business 
adnunistration with a major in accounting or 
equivalent education and business experience 
required. Interested applicant should write in 
care of Box J-4, Hospital Management, 105 
W. Adams St., Chicago 3, IIl. 








REGISTERED NURSES: For staff duty in 
all departments; 674-bed general hospital lo- 
cated in industrial city (500,000 population). 
Liberal personnel policies; 40-hour work week. 
For further information please apply to Di- 
rector of Nursing, Miami Valley ospital, 
Dayton 9, Ohio. 
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LIBRARIAN MEDICAL RECORDS: Reg- 
istered or eligible for registration to head de- 
eet at 250 bed fully accredited teaching 
ospital. Salary open, excellent holiday, vaca- 
tion, sick leave benefits. Contact James B. 
Moore, Assistant Admin., Passaic General 
Hospital, Passaic, New Jersey. 





REPRESENTATIVE 
WANTED 


Exclusive sales territory open_to sell national- 
Wy known Time Products. Used by leading 
fospitals and Laboratories in all departments. 
Line complements any present line being sold 
in this market. Promotion and Advertising 
support. Write— 
PROFESSIONAL TAPE CO., INC. 
BOX E, RIVERSIDE, ILLINOIS 





CREDIT MANAGER: to supervise and di- 
rect credit and collection activities. Must be 
familiar with business and legal aspects of 
collection work and hospital services. Should 
have two years experience and training in 
credit and collection work. Interested appli- 
cant should write in care of Box J-3, Hos- 
pital Management, 105 W. Adams St., Chi- 
cago 3, Ill. 





EQUIPMENT WANTED 


CREDIT MANAGERS: Have you lost con- 
tact with some of your accounts who have 
moved without leaving a forwarding address? 
If these accounts still show uapald balances 
we can help you locate them. Send list of 
names, last address, and personal history to: 
R. J. Storm, Main St., Cedarville, N. J. Proof 
of new address will be sent or no charge. 
Nationwide service. Five dollar service charge 
on each account located. 








Classified Advertising 


New Rates 


Beginning with the October issue, 
new rates of $1.00 per line mini- 
mum of three lines, will be in ef- 
fect for classified advertising. Let 
Hospital Management's Classified 
Advertising find a solution to your 
problem . . . looking for a job... 
position to be filled . . . item for 
sale . . . looking for equipment 
HM reaches more ACTIVE hospi- 
tal personnel than. ANY OTHER 
hospital paper. 











WANTED: Mattress sterilizer in good op- 
erating condition, preferably in the Philadel- 
phia vicinity. State make, dimensions and 
year manufactured, as well as the price for 
same. Puritan Looms, Inc., 32nd & Reed 
Streets, Philadelphia 46, Pa. 








“EVERYTHING FOR THE ARTIST" 


Write for free copy on your hos 

pital or professional letterhead. 
Mail to 
Dept. HM-9 
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6408 WOODWARD AVE 


DETR MICH 





HOSPITAL MANAGEMENT 





selectio 
of cons: 


Constru 


The 
the nun 
way in 
2x 72 
in the 1 
and the 
per ine’ 
the fab: 
filling ( 
finer ar 
Also, it 


con- 
have 
ress? 
ances 
st of 
y to: 
roof 
arge. 
harge 


ge | | 





MENT 


The other day I asked five people 
who worked in the hospital if they 
could name any textiles used in that 
hospital that were not cotton. The 
only textiles not cotton used in this 
particular hospital were used in 
their laundry. 

The grade of cotton that is used 
in the hospitals and institutions 
again depends on the end use. For 
example, a much finer grade of cot- 
ton is used in the manufacture of 
sheets than would be used in the 
manufacture of bath mats or laun- 
dry towels. A lot of good work has 
been done to try to standardize cot- 
ton products for use in the hospitals. 
Some associations have done work 
along this line. A lot of cotton goods 
are bought today on price alone. 
The price alone should not be the 
controlling factor in buying any 
products. 

Have you ever stopped to think 
that seven million sheets are con- 
sumed annually by the hospitals 
and institutions of the United 
States? Do you know that 128,740 
bales of cotton were used just to 
produce the medical supplies last 
year? 

Would you believe that 16,440,- 
000 towels are used each year by 
your industries? 


And when you add to this all of 
the other cotton textile items that 
are necessary to operate an up-to- 
date hospital, you realize what a 
valuable ally you have in the cotton 
textile plants of the United States. 


Your choice of cotton linens will 
depend on your requirements and 
to what uses they will be put. The 
selection should be made on a basis 
of construction, size, life and cost. 


Construction of Fabric 


The construction of a fabric is 
the number of threads running each 
way in the fabric. For example 
2x 72 means 72 threads per inch 
inthe warp or length of the fabric 
and the other 72 means 72 threads 
per inch in the width or filling of 
the fabric. The higher the picks or 
filing count generally means the 
fner and higher grade the fabric. 
Also, in construction, the weight 
per square yard of the fabric should 
be taken into count. Normally, the 
heavier the fabric the better the 
grade, 

In specifying size, it is important 
for you to receive the full size for 
Which you are paying. Sheets, bath 
towels, hand towels and other cot- 
fon fabrics you will use are made in 
Varying sizes. Be careful when you 
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order that you order and receive 
the proper size. 

The life of the fabric depends on 
the construction, weight and quality 
of the threads used in the fabric. 
The fabric can be tested for break- 
ing strength and for abrasion re- 
sistance. In breaking strength, a 
swatch of fabric is put into the jaws 
of a machine and pulled until it 
breaks. This machine will register 
in pounds the amount required to 
rupture the fabric. Abrasion tests 
can be run on several different types 
of abraders. The most common is 
to use a type of sand paper with 
the fabric to be tested on top of it, 
and then run a weight in a rotary 
motion on top of the fabric until 
the fabric is worn through. The 
number of cycles required plus the 
amount of weight used is the guide. 

The cost of the fabric is deter- 
mined by the weight, construction 
and durability. You probably do not 
have the equipment for running 
tests in your laundry but there are 
a number of places where you can 
have your fabric tested periodical- 
ly just to make sure you get what 
you are buying. 


Laundry Textiles 


We are manufacturers of laundry 
textiles. These include padding, 
nets, covers, feed ribbons, apron 
duck, extractor covers, flannel, and 
the like. We are the largest and 
most complete in this field in the 
world. We use both cotton and syn- 
thetics. 

Eighty percent of our sales today 
is still cotton. A lot of people think 
that cotton nets are a thing of the 
past but we manufacture 85 per- 
cent as many cotton nets today as 
we did before synthetics. Cotton 
padding for flatwork ironers is by 
far the leader in this field. 

Cotton feed ribbons and apron 
duck are still practically exclusive- 
ly used. 

Cotton flannel has been replaced 
by synthetic flannel to some extent 
but not as much as has been pre- 
dicted. 

Although we feel our synthetic 
press cover is second to none and 
we feel that we sell our share, we 
still sell more cotton cover cloth and 
sateen for use on presses. 

Synthetics have made only minor 
inroads in the hospital and _ insti- 
tution and primarily in the laundry 
department. If you have not re- 
viewed your cost lately in your 
laundry where you have put in 
synthetics, do it now! You might 


have some real surprises in store. - 


Dyaaniae 


°for safety’s sake 


Safer because they're 
sealed-on permanent- 
ly. .to be cut off only 
when baby leaves the 
hospital. 


efor ALL hospital 
identification 


purposes 


Newborn 

Mother 

Surgery 

Emergency 
Pediatrics 

General Admissions 


efor economy’s sake 


Parents buy jewelry- 
like Deknatel Name- 
On Beads as a lasting 
‘keepsake’. Even the 
most modest charge 
yields a profit. 


For sample and details of 
30 day trial offer, write — 
J. A. Deknatel & Son, Inc. 


Name-On Beads Division 
Queens Village 29, N. Y. 








“ST tts Tet teat tts 


2 


-_s" 














>) DEKNATEL 
a SURGICAL 


i SUTURES 


swaged-on 


Minimal Trauma Needles 


stainless steel 


A complete line \ 
for all ? 


operative procedures 


>, 
age 
J. A. Deknatel & Son, Inc, 


Queens Village 29, N. Y 


For more information, use postcard on page 115 
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a General Electric x-ray unit 
in step with your progress 


NEW MOBILE “200° 

















A full-range x-ray unit 





NOW! 


Here’s the power of a fixed x-ray installation plus com- 
plete mobility. With the new General Electric Mobile 
“200” you get all these features: 


@ Full 200-ma, 100-kv output. 
@ Identical components, circuits and controls to those 





for bedside radiography 


line will do. You can also work from 115 volts at re- 
duced power. 

With every feature essential to modern radiography, 
the Mobile “200” will prove a real asset in improving 
the quality of service and expediting case handling. 
Even within the x-ray department, it’s an ideal standby 


in major x-ray apparatus. 

© Easy-rolling, rubber-tired movement that puts full 
X-ray power at any point in the hospital. 

© Operation from wall outlets—Any adequate 230-volt 


unit when heavy loads swamp existing facilities. 

Get full details from your G-E x-ray representative. 
Or write X-Ray Department, General Electric Com- 
pany, Milwaukee 1, Wisconsin, for Pub. K-91. 


Progress Is Our Most Important Product 


GENERAL @ ELECTRIC 


For more information, use postcard on page 115 HOSPITAL MANAGEMENT 
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Product News and Literature 





Hand Exerciser 


™ THIS NEW HAND EXERCISER is an innovation in its field and is invaluable for use at home as sup- 
plemental physiotherapy. A patient can visually determine the application of maximal pressure 
and improvement in hand function. When the soft, easily gripped latex surface is squeezed, each of 
the three buttons will respond to varying hand pressure and offer the patient a goal toward which 
to work. Applicable to Trauma, Arthritis, Paralysis and similar disorders of the impaired hand. 
Buttons represent 10, 20, and 30 pounds of pressure. 


Spray Air Conditioner 


® THIS PRODUCT is formulated of well balanced propylene and triethylene glycols with other 
chemicals, which when sprayed in mist-like form not only rids the air of objectionable odors but 
also acts as an air sanitizer. It does not substitute another odor for the one which may be of- 
fending, and the fine mist-like spray ensures that it will remain in the air and continue to kill 
odors and remove smoke for a long period of time. 


Table Top 


™ HARDER AND MORE durable than the finest tempered grades of hard-board on the market with color 
impregnated so that it would take a cut of about 4%” deep before the darker core could be seen. One 
of the tests to demonstrate its toughness is to rub the edge of a half dollar against the material and 
the grooves in the coin will be smooth before any effect is made. Its sealing is impervious to all nor- 
mal stains such as oil, grease, coffee or water stains, in fact, stringent tests showed but a faint stain 
from iodine and none from tincture of merthiolate. 


Safety Rail 


® THIS NEW 2-PIECE sliding safety rail is ideal for use in institutions where rails are not needed for 
every bed. Clamp-on or bolt-on supports may be installed semi-permanently or permanetly on 
several beds, and the rail section transferred quickly and easily from one bed to another as re- 
quired. The installation and operation is noiseless and is done in a matter of seconds. 34” long, raises 
to 14” above upper spring fabric or lowers to 3” above rail. 


Shower Shield and Toe Cap for Plaster Casts 


™ THE WATER TIGHT shower shield can be slipped on over the leg or arm cast thus enabling the 
patient to bathe without soaking the cast and causing personal discomfort. An elastic band 
holds shield in place and prevents water from runing under the cast. The toe-cap keeps toes clean, 
provides warmth in cold weather and improves the ungainly appearance of open toed walking 
casts. It can be washed and reworn many times. 
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906 — Hip Exerciser 


® .THIS NEW HIP exerciser can be attached to any bed, wood or 
metal. Excellent for exercise after any type of hip surgery, general 
leg exercise after prolonged bed confinements, and arm and 
shoulder exercise. The upper unit is separate from the main up- 
right, and is mounted to the main upright with roller bearings to 
give frictionless movements. Tension for the proper amount of 
“lift” is adjusted by winding the spool. 


Smokers Dunking Station 


® THIS AID TO SOLVE the smoking fire hazard is designed for use 
in hospitals, waiting rooms and first aid rooms. It is available in 
three models; canister alone, or with signs for mounting on walls, 
and a floor model for location in halls and stairway landings, etc. 
The canister is partly filled with water which eliminates smoulder- 
ing, odors, and sanitation problems. Cleaning requires only a mat- 
ter of seconds. : 


Cobalt 60 Teletherapy 


® NOW COBALT 60 TELETHERAPY is feasible for any size hospital or 
clinic. Compact and low cost, the new unit offers complete facilities 
for modern full-range radiation therapy procedures at an installed 
price comparable to conventional 250 KVP X-ray therapy ap- 
paratus. Designed to comply with the latest recommendations of 
the National Committee on Radiation Protection. Easy installation 
in almost every location. The teletherapy unit utilizes a 1 cm. 
diameter source of up to 150 curies of high specific activity Cobalt 
60. Treatment distances down to 22 cm. are possible. 


Astringent Dressing Pads 


™ THESE NEW COOLING dressing pads are analgesic, nonocclusive 
and nonsensitizing. Applied to the affected areas, they effectively 
control mucosal swelling, pain and itching, and soothe traumatized 
tissue. In many cases eliminates preparing dressings, self-care by 
the patient is possible. The gentle cleansing and astringent action 
has produced good therapeutic results in acne vulgaris. 


Tax Computer 


® PAYROLL TAX COMPUTER for fast, accurate calculations of F.I.C.A. 
and federal withholding tax deductions—shown all on one reading 
line. The simple drum-type computer figures federal payroll tax 
deductions for any pay period, wage payment and number of de- 
pendents. 


Portable Cardio-Encephalograph 


® A NEW PORTABLE, two-channel electrocardiograph and electro- 
encephalograph intended to aid the anesthesiologist in determining 
cardiac condition and depth of anesthesia continuously during 
surgery. Excellent for use in the crowded operating room. Fea- 
tures include durable construction, low cost recording medium, 
minimum space requirement, and easy maneuverability. Paper 
easily visible to the anesthesiologist and a foot switch is available 
for controlling the apparatus from a distance. Records are per 
manent and pens are unbreakable. It is cased in deep-drawn alu- 
minum, and has a baked enamel finish. 
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Controlens 


® IT HAS conical prismatic elements formed in a concave shape 
with both longitudinal and transverse fins. It is an extraordinary 
advancement in lighting design luminous ceiling panels or complete 
over-all ceilings which produce high illumination installations en- 
tirely free from glare. 





Detergent for Physicians 


® A DETERGENT HAS just been introduced for doctors especially. 
Quality is guaranteed to be identical to that being supplied all over 
the world to leading hospitals and laboratories. The new label and 
instructions are directed to the doctor for his own instruments, 
apparatus and equipment. 


Filter and Demineralizer 


® A NEW ULTRA-FINE method of water filtration which because of 
its high flow rates opens the door to crucial applications in the 
electronic, nucleonic, and pharmaceutical fields. It is effective in 
filtering out particles as small as .000016 inches. Where distillation 
and/or demineralization of water has still left chemists with un- 
solved problems of trace impurities, this filter may be effectively 
used. Bacteria are removed to achieve sterility. The filter element 
is particularly well suited for analysis, when desired, of impurities 
retained on the filter. 
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Jet Disposer 


™ THE JET DISPOSER operates on a new design principle which first 
breaks bones or other sizable waste into particle size with twin 


breaking heads. Centrifugal force then forces the particles into the 
grinding rings where continuous grinding action takes place, there- 
by reducing power requirements. During the grinding process 
water is added to liquefy the waste. All sorting and storage of food 
waste is entirely eliminated. A silver trap guards against damage 
and loss of silverware. The disposer can be installed under the 


soiled dish table. 
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Chain Clamp 
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® THE NEW chain clamp of non-corroding castaloy uses a sturdy 
chain and tightening device that you operate without changing 
hands. Good for use in blood banks, pathology laboratories, or for 
operators of freeze-drying apparatus, and clinical researchers. It 
will secure anything with a diameter of 3 to 6% inches, by looping 
the chain’s free end around the apparatus, attaching the chain to 
the hook on the other side of the clamp body, and tightening with 
the large non-slip knob. 





Automatic Pipetting Device. 


™ INSTRUMENT DELIVERS predetermined quantities of liquid re- 
peatedly, without resetting or remeasuring, and has many applica- 
tions in clinical or hospital laboratories, or wherever a measured 
volume of fluid is to be dispensed repeatedly. The instrument can 
be used with one hand and requires only slight thumb pressure 
and no special training. Plastic tubing, valve, metal tip and sinker 
are included with each intrument. These permit fluid to be drawn 
constantly from the source of supply so that filling a large number 
of tubes or vials can be accomplished with a minimum of time and 
effort. 
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912 — Inkless Mimeographing Adv 


® A CLEAN, colorless, like-a-hand-lotion compound that replaces ink in mimeographing, leaves no 
stain on hands or clothing and eliminates prolonged clean-up time has just been developed. This 
new stencil duplicating compound produces sharp, black copies, yet is a colorless creamy fluid tinted 66° 
green to provide instantaneous legibility. , 


Hand Dryer 


™® DYNAMIC AND STATICALLY baianced fan wheels, new fan housings and heavier heat coils have 
been incorporated to produce higher efficiencies and faster drying. The manufacturer has a stand- 
ard single nozzle unit and is also the maker of dual nozzle dryers. These dryers include, in addition 
to a new white all-white, these colors as standard: Two-tone milky white with nickeloid satin stripe, 
ebony black, suntan copper and chinese red. 


Walkaway 
= THE WALKAW&AY Is electrically operated, with a wide variety of speeds, for the exercise of the E 
legs and wherever a natural walking gait is desired. With a slight movement of a handy lever it serv 
can be made to go exceedingly slow, very slow, slow, a slow walk, a fast walk, a trot. Handy holding min 
rods; adjustable in height to suit any child, junior or adult. No belts to stretch and no mechanical task 
upkeep. ant! 
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Tissue-Building Drug a 
® CLINICAL investigation shows the following beneficial uses of the drug: it assists in recovery fol- ae 
lowing major surgery, assists in preparation of patients for major surgery, improves the nutritional At 
state of patients with severe illnesses, arrests the wasting of patients with lingering diseases, and Eve 
strengthens premature infants. hav 
tion 
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Linen Cart tact 
ject 
® CONSTRUCTION entirely of steel, the truck features three broad shelves, each shelf measuring o 
27” x 18” permitting twenty-five folded sheets and pillowcases, plus a matching quantity of towels ae 
and wash cloths, to lie out without crowding. The truck measures 66” long, and 21” wide, and 47” the 
high, passes through narrow doorways. All corners are rounded. Furnished with soft, non-marking pro 
rubber bumpers to protect woodwork and furniture. of ¢ 
ren 
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Portable Anesthetic Kit os 
™ THIS ANESTHETIC outfit is a practical contribution to anesthesia and meets the need for a light- ‘ 
weight, portable, efficient apparatus suitable for use in all climates. Controlled by one simple Shee 
knob, the inhaler delivers any desired concentration of ether vapor from zero to 20 vol. percent, “ae 
regardless of temperature variations. It is independent of gas cylinders, and can be used with ni- rat! 
trous oxide and oxygen in a plenum system. Made for use with either inhaler or automatic spill de- not 
vices. tio! 
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Advertisement 


“Nobody talks about it”... 


but 


is the incidence of cross infection getting to be 
a problem in your hospital — despite stringent 
aseptic technics? 


Because of the basic nature of hospital 
service, keeping cross infection to a 
minimum has always been a difficult 
task. With antibiotics or other systemic 
antibacterials controlling the primary 
infection in most patients, reducing 
cross contamination may well depend 
upon making the total hospital environ- 
ment as aseptic as possible. This, of 
course, is far from a new idea—but the 
prevalence of highly virulent, antibiotic- 
resistant organisms has accentuated the 
need for increased vigilance and control. 
Every hospital and physician knows the 
havoc that can be created by cross infec- 
tion with antibiotic-resistant streptococci 
and staphylococci. 

Whether infections are caused by con- 
tact with contaminated surfaces or ob- 
jects, by breathing in dust containing 
viable organisms, or by contaminated 
dust settling on wounds—critical evalua- 
tion of both disinfection procedures and 
the disinfectant used may help solve the 
problem. For instance, regular mopping 
of all floors with a good disinfectant can 
remove the source of stirred-up contami- 
nated dust. 


How good does a disinfectant 
have to be? 


It should approach the “ideal” as 
closely as possible. Most frequently men- 
tioned requirements for the ideal disin- 
fectant are that it be: microbicidal 
rather than inhibitory in use dilutions; 
not poisonous or irritating; rapid in ac- 
tion against a wide range of organisms; 
active in the presence of extraneous or- 
ganic matter; not corrosive or staining; 
soluble in water; effective at ordinary 
temperatures; a good wetting agent; in- 
expensive; and stable for long periods 
of time. 


Why is it important 
for a disinfectant to kill 
a wide range of organisms? 


By definition, a disinfectant is a 
chemical substance which destroys all 
common pathogenic organisms. Some 
so-called disinfectants which do not kill 
all the commonly harmful microorgan- 
isms, including tubercle bacilli, are not 
actually fulfilling their purpose. For 
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example, pine oil compounds are ineffec- 
tive against staphylococci, while quater- 
nary ammonium compounds are inactive 
against tubercle bacilli or pathogenic 
fungi. Enteric pathogens transmitted pri- 
marily by contact, respiratory pathogens 
spread by inhalation of contaminated 
dust, and fungi, such as those causing 
athlete’s foot, can be destroyed at the 
same time using Lysol,® O-syl,® or 
Amphyl.® They are all-purpose, broad- 
spectrum phenolic type disinfectants. 


Is tuberculocidal action necessary? 


With 400,000 active TB cases in the 
United States today, and 100,000 new 
ones being reported each year, prevent- 
ing the spread of tuberculosis is still a 
problem. Tubercle bacilli can live for 
weeks on inanimate surfaces and be 
stirred into the air and then inhaled. To 
control this source of infection, the dis- 
infectant must penetrate the waxy cover- 
ing of the tubercle bacillus and kill it. 
Lysol, O-syl, and Amphy] are all tuber- 
culocidal and are recommended for con- 
current and terminal disinfection of all 
premises occupied by tubercular patients. 
Tuberculocidal action is important for 
disinfection of thermometers as well as of 
instruments used to examine body cavi- 
ties since these may touch unrecognized 
sources of tubercular infection. 


Does the presence of organic 
matter affect the eae 
of the disinfectant 


It depends on the type of disinfectant. 
With Lehn & Fink disinfectants, which 
are synthetic phenolics, bactericidal, 
fungicidal and tuberculocidal efficiency 
is retained. Dilutions recommended for 
various applications of Lysol, O-syl, and 
Amphy] are for use in the presence of 
organic matter. 


Is standardizing on one 
disinfectant of 7 advantage 
to the hospital? 


Besides the extra assurance of know- 
ing that the same efficient disinfectant is 
being used throughout the hospital, 
there is a financial saving possible 
through volume discounts. 


Do Lysol, O-syl, and Amphyl do the 


same disinfecting job? 


Any one of them kills bacteria, fungi, 
and TB bacilli efficiently, but each has 
individual characteristics. 


Lysol was far ahead of its time when 
introduced over fifty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological rea- 
sons or as an indication that disinfection 
with Lysol has just been done. 


O-syl is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol, 
O-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphyl is also odorless when diluted for 
use. Convenience and low cost due to its 
high concentration often make Amphyl 
the disinfectant of choice. Amphyl is 
twice as powerful as Lysol or O-syl but 
does not cost twice as much. A 44% solu- 
tion (1 part in 200 of water) is sufficient 
for general disinfection so that the cost 
per gallon of “use dilution” is less than 
with Lysol or O-syl. When expected con- 
tamination is great, as in TB or isolation 
wards, Amphy] is often preferred. 


Do you have special problems 
in disinfection? 

Let us help solve these problems. Spe- 
cially trained field service representa- 
tives as well as the technical staffs in our 
New York office and in our laboratories 
at Bloomfield, New Jersey, are available 
for further consultation. 

eee 
Lehn & Fink disinfectants are available 
through your surgical supply dealer. 
If you want literature, samples, or assistance 
in setting up procedures, please write: 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION DIVISION 


445 PARK AVENUE, NEW YORK 22,N.Y. 
@T. mu. nec. 
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Wiring Device Catalog 


® A CATALOG LISTING and describing the complete line of wiring devices and 

enclosed switches designed, developed and manufactured by the Arrow-Hart 

& Hegeman Electric Company has been published by the manufacturer. The 

catalog features clear, large-size illustrations of several wiring devices or 

enclosed switches, with dimensions given. Where helpful, wiring diagrams — wirine’pevic 
are also provided. In addition to product information, this concise catalog in- "ihe Cinees lac 
cludes a supplement containing important ordering information and a price 

list. 


Manufacturer's Service Manual 


® A COMPREHENSIVE service manual for all models of the Wilson Metal Products Company is be- 
ing distributed by the manufacturer. This firm manufactures a full line of gas-fired fryers, grills 
and hot plates, besides canopies and complete banked units. The manual is illustrated with dia- 
grams of the various models with all parts numbered for easy identification and exact positions. 


Metal Cabinets for Hospitals 


® A FouR-PAGE folder issued by Estey Metal Equipment Division gives descriptions and specifica- 
tions for the complete line of the manufacturer’s metal cabinets. Versatile and durable, the cabi- 
nets can be adapted to almost any need in the hospital. 


Meals-on-Wheels Brochure 


® COMPLETE INFORMATION on the Meals-On-Wheels System, its use in hospital food service, and its 
advantages over other types of food service is given in this new two-color illustrated six-page 
brochure. Directed to the administrator, dietitian, architect and consultant, this brochure shows and 
describes the new self-contained refrigeration and built-in beverage service available on a choice 
of several models. Features of the various models, specifications and steps in eliminating mealtime 
peaks are thoroughly explained. 


Outdoor Controller Selection 


® A CHART SCHEDULING the most suitable “outdoor” control for use with different types of heating 
systems under varying conditions and requirements has been prepared by the Automatic Devices 
Co.,. Inc. This chart is included in a bulletin together with “guide specifications” prepared in outline 
form and scheduled separately for various types of heating systems. 


Protective Floor Coatings 


® PROTECTIVE COATINGS designed to improve the appearance, prolong the life, and ease mainte- 
nance of large floor areas in institutional buildings are outlined in a service leaflet made avail- 
able by the Chemical Specialties Manufacturers’ Association. Prepared by the scientific committee 
of the trade association’s waxes and floor finishes division, the pamphlet includes tips on care 
of all types of floorings. The methods outlined are applicable only to institutions using ne 
personnel and floor maintenance equipment. 
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HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


H THE OPERATING UNI] Hy 
i OF THIS HOSPITAL WAS GIVI ‘| 

IN LOVING M 3 MORY I it 
i) JOSEPH BROWN WHITEHEAD. JR | 


be 
SURPRISINGLY LOW COST 
Everlasting beauty. Free design service. 


Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed facili- 
ties and years of nationwide experience. It will 
pay you to look over our new catalog, prepared 
especially for our increasing clientele in the 
hospital field. Why not send for it today...now! 


Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 
Plaques to Stimulate 
Fund Raising 
“Bronze Tablet Headquarters” 


UNITED STATES BRONZE 
SIGN CO., INC. 
570 Broadway, Dept. HM, N. Y. 12, N. Y. 
Plant at Woodside, L. 1. 


























Most Happy 


Patient 


PICTURE: Good food . . . Hot food hot — Cold 
food cold served with no clatter and confusion 
+ + . and served on time. RESULT: A Most 
Happy Patient . . . who will remember and 
tell his friends about the meals he enjoyed 
while hospitalized. 

the facts about Meals-on-Wheels System 
— you will be happily surprised to learn it 
tuts serving time in half, requires less serv- 
ing help . . . actually saves you money. 
Write for full details to: 


“Meals-on Whee Ss 


y, f System 
Dept. P.Q. 

5001 E. 59th St. 

Kansas City 30, 
Missouri 


“See us at Booth 721 AHA Convention” 
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Sister Clarisse 
Continued from page 102 


be consistent in their fol- 
low-up and spot check the 
performance frequently to 
make sure that every work- 
er is getting well established 
in the routine, giving them 
plenty of time to develop 
skill in the performance of 
the task before taking up 
another procedure. 

To attempt to proceed too 
rapidly may cause frustration 
which would lead to discourage- 
ment and indifference. Training 
employees in good cleaning pro- 
cedures eliminates guess work, 
makes the employees conscious 
of lost or unnecessary motions 
which increase fatigue. It is a 
sure way of making certain that 
every job, no matter where it is 
being executed, is done in the 
same manner. 

For which cleaning operations 
should we have definite proce- 
dures? The daily routine tasks 
should be given first considera- 
tion in this matter, because these 
make up the greater portion of 
nearly every custodial worker’s 
day. Such as the removal of 
waste material, sweeping, dust- 
ing, floor mopping, cleaning lava- 
tory and locker rooms, etc. and 
similar operations. Take for ex- 
ample, the task of removing 
waste material from the hospital. 
If not performed properly this 
can be a very distasteful pro- 
cedure. It is said by sanitation 
authorities that for every per- 
son in a moderate sized city 
there are 15 lbs. of refuse and 
garbage per day; and this amount 
of refuse must be cleared out of 
institutions every day. at 





You regret my recent illness, 
Well, I regret it, too. 
But there was nothing, 

Either one of us could do. 
Except you to make me comforta- 
ble, 

And me to cooperate. 

So, we got together, 

And now I can relate, 
That your nurses and aides 
And students are great. 
And my stay in your hospital 

Was really First Rate. 


Reprinted from The Artery, maga- 
zine of the Sewickley Valley Hos- 
pital, Sewickley, Pa., as a part of 
their “Patient Opinion Survey.” 





What if a sudden 
shock moved the 
surgeon's hand? 


A muscular spasm caused by a static 
electric shock might prove disastrous. 
Your conductive flooring can’t pro- 
tect you from the hazards of static 
electricity unless it is properly main- 
tained. 


That’s why leading manufacturers, 
i.e., Congoleum-Nairn, Hubbellite and 
others, recommend the exclusive use 
of LEGGE materials on their conduc- 
tive floorings. 


Specialists in conductivity 
for 23 years 


Since 1934, Lecce has pioneered in 
the development of conductive seals, 
polishes and cleaners designed to 
retain the conductivity of your floors. 
Our staff of specialists is trained in 
every phase of conductive floor main- 
tenance. 


For the sake of safety in your 
operating rooms, don’t fail to write 
for our descriptive brochure, “One 
Little Spark”. 


Walter G. LEGGE Co., Inc. 


Dept. L9, 
101 Park Ave., 
New York 17, N. Y. 


Branch offices 
in principal cities, 
In Toronto— 


J. W. Turner Co. 
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<From the ——— 
Consultant’s Notebook 


by E. M. Bluestone, M.D. 


The “acute” general hospital 
should remember that there are a 
vast number of “potential chronics” 
in this world. 

e 

When a psychiatric problem be- 

comes difficult because it is pro- 














longed and the response to treat- 
ment is slow the challenge to the 
psychiatrist is proportionately great- 
er, but it is still his problem. 
t 
In the better sense of the word 
all of us are gamblers. We are for- 
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New Straightline” 





for greater load capacity 


Advanced Castle engineering now provides a 
sterilizer design which increases load capacity 


while reducing sterilizer cost. 


That’s right! Castle’s new “Straightline” 
Milk Formula Sterilizer, for example, will proc- 
ess 192 bottles per load—just as much as some 
larger and more expensive Rectangular units. 

And the line is complete—from steam-jacketed 
instrument, dressing and solution sterilizers 
with exclusive double-backhead, to exclusive 
single-shell Milk Formula and Laboratory units. 

Better still, whether cabinet or recessed, 
manual or automatic control, every Castle 
“Straightline” Sterilizer is equipped with the 
all-protecting Dual Lock Safety Door. 


Write for descriptive folder. 


WILMOT CASTLE COMPANY 
¢ - 7 | ‘ ne p S 1701-H East Henrietta Road ¢ Rochester, N. Y. 


132 For more information, use postcard on page 115 





ever running risks. We seem al- 
ways to be confronted between a 
choice of two or more evils. This 
is imposed on us by a competitive 
world. The more successful feel 
justified in their optimism and the 
less successful in their pessimism, 
Such is life, in contrast to death, 
including administrative life and 
death! 
® 

Where is the man whe can say 
at what point in his long illness a 
patient shall be given the coup-de- 
grace, either suddenly by violent 
means, or slowly thru medical neg- 
lect? 

@ 

It takes a good hospital adminis- 
trator to convert the negative pres- 
sures for reconsideration and im- 
provement (in the unvoiced appeal 
of the sick and the aged) into posi- 
tive pressures and act on them. 

e 

You cannot but admire a physi- 
cian who searches his soul con- 
scientiously in the post-mortem 
room for it is in matters of this 
kind that nobility of professional 
character is to be sought and found. 

© 

Certain procedures which are in 
current use by the practising phy- 
sician were largely secrets of nature 
only yesterday and had to be 
wrested from her by careful and 
continuous observation, close study, 
intelligent interpretation and hard 
work. 

6 

We can no longer separate 
“chronic” from “acute” without in- 
curring severe financial as well as 
medical and social penalties. 

© 

Old age cannot be considered a 
goal in itself, conferred on us by 
the science of medicine and public 
health, and dissociated from those 
social aspects of the ageing process 
which make the difference between 
comfort and discomfort, anxiety and 
peace of mind, happiness and un- 
happiness, health and disease. 

e 

Clinical mysteries are the meat 

of scientific endeavour. 
& 

A thoughtful citizen once re- 
marked to me: “The trouble is that 
there is no rocking-chair room in 
the houses of to-day.” 

& 

Medical care is less interested in 
duration of illness than religious 
care. The latter discharges its ob- 
ligation longer, and more persist- 
ently, than the former. 8 
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